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Some Key Books 


Brownell’s 
Textbook of Practical Nursing 


The principles, technies and methods of practical nursing are set forth in this textbook in 
a clear and concise manner. In rewriting and reorganizing it for the Third Edition, the 
author particularly kept in mind that practical nursing is a clearly defined occupation, 

Mrs. Brownell opens with two chapters covering the factors which go to make up a sue- 
cessful and happy nurse. With the exception of two chapters on anatomy and physiology, 
the remaind: of the hook is devoted to actual technics and their practical application. 
Duties such as giving the patient a bed bath; turning the patient in bed: taking tempera- 


tures; and menu planning are discussed. 


By KatHeyN Osmonn Brownett . BS., formerly Research Assistant, Division of Nursing, Teachers College 
Columbia University 165 pages, 544% x 744", illustrated, $4.00 Third Edition 


Davis and Strong’s Urological Nursing 


Recognizing the importance of competent nursing in urologic cases, the authors present a 
wealth of material in a concise and practical manner. Preoperative and postoperative 
care, special nursing procedures and lists of the articles required for each, as well as the 
part played by the nurse during surgery, are thoroughly explained. 

Clear diagrammatic illustrations of anatomy, procedures and the specialized urological 
equipment make the instruction and study surer and simpler. Here is a text reflecting re- 
cent progress in the conquest of infection, the care of the neurogenic bladder and the sim- 
plification of the apparatus for tidal drainage. 


Ky Davin M. Daves, M.D, Professor Emeritus of Urology, Jefferson Medical College: in Collaboration with Grorce 
H. Srmonc, MOD... Assistant Professor of Urology, Jefferson Medical College 1% pages, 544% x 7%”, illustrated 
$4.25 Fifth Edition 


American Pocket Medical Dictionary 


The “American Pocket” gives the nurse a vast amount of valuable data which she needs 
to be well informed. Over 35,000 different terms are included, many of which cannot 
be found in any other pocket medical dictionary. There are tables of arteries, chemical 
elements, muscles, and nerves. Adjoining the text entries of arteries and bones are the 
tables of bones and veins. Entries are defined only once under noun or principal word. 
In the Nineteenth Edition, all material is arranged in one alphabetical sequence. There 
is an alphabetical listing of plurals which are irregularly formed and might be difficult to 
identify. Combined forms or word elements are also listed in their proper order. The 
two-column format condenses the book, making it even more of a pocket dictionary. 


American Pocket Mepicat Drcrionary 639 pages Plain, $3.25; Thumb Indexed, $3.75 Nineteenth Edition 


Convenient SAUNDERS Order Form on next page—> 





for Nurses Today 


Shestack’s Pharmacology for Nurses 


Condensed in form but not in content— this handbook of pharmacology was written especial- 
ly for the nurse. It will serve as a text, replacing lengthy, involved texts and as a ready 
reference on drug dosage for the graduate. 


A brief explanation of each drug is given—physiological action, preparations, dosage and 
toxology. Almost every type of drug is represented. Sulfonamides, antibiotics, ACTH, 
cortisone, gold compounds and antihistamines are all included. 


By Roperr Suestack, Ph.G.R.P., P.T.R., Instructor of Pharmacology, School of Nursing, and Director of the Depart 
ment of Physical Therapy, Washington County Hospital, Hagerstown, Md. 171 pages, 5%" x 7%". $3.00 


The Encyclopedia of Nursing 


In the preparation of this unique volume. every standard nursing text was scoured to se- 
cure the basic group of terms needed. Thus it is an encyclopedia that covers every phase 
of the nursing profession. All the terms from general biology, anatomy and physiology, 
the micro-physical sciences, physics, chemistry and the social sciences which are used 
in nursing are included. Biographies of important people in medicine and nursing are 
given. Terminology used in nursing arts is well covered as well as words used in the clinical 
specialties, where complete nursing care is considered. 


Prepared under the editorial supervision of Lucie Perry, M.A., R.N., Chief Nurse Officer, U. S. Public Health 
Service, Washington, D. ¢ 1011 pages, 514" x 734". $4.75. 


Beek and Olson’s Reference Handbook 


Quick help on virtually any problem likely to arise in the hospital or in the sick-room is 
supplied by this comprehensive volume. Full information is given on many nursing pro- 
cedures, with the material arranged according to related subjects. 

The largest portion of the book is devoted to actual bedside care in obstetric nursing, 


pediatric nursing, medical and communicable diseases, diet therapy, ete. A miscellaneous 
section gives normal ranges of blood and other tests. and anatomic sketches. 


By Amanpa K. Becx, R.N., and Lyta M. O1son, R.N., Superintendent of Nurses, Kahler Hospital, Rochester 
Minnesota 347 pages, 4% x 612”, illustrated $2.50 Ninth Editor 
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A-200 Pyrinate Liquid has won quick and general 
acceptance by the nursing profession wherever it 
has been introduced. Proven most effective in 8,000 
clinical tests, A-200 was developed under strict 
medical supervision. It is a fast, effective killer of 
lice and other body parasites... yet is NON- 
POISONOUS, NON-IRRITATING, AND LEAVES 
NO TELL-TALE ODOR and, A-200 is easy to use, no 
greasy salve to stain cloth- here 
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ovicide, almost instantly 
lethal to lice and their eggs, 
but harmless to man. 
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BRIDGEPORT, CONNECTICUT 


News for Nurses 


Army Nurse Corps Honored 
By Order of tie Alhambra 


The Army Nurse Corps received a tribute from the Order 
of Alhambra at its twenty-fifth international biennial conven- 
tion on August 6 in Washington, D. C. An affiliate of the 
Knights of Columbus, the Order is dedicated to the preserva- 
tion, commemoration and marking of historical places, per- 
sons or events. It also conducts a year-round program of 
social activities for the membership through the local chap- 
ters. Col. Ruby F. Bryant, Chief of the Army Nurse Corps, 
accepted the tribute (each of the military service chiefs re- 
ceived one) at the presentation ceremonies which were held 
in the Mayflower Hotel. According to Richard A. Mahar, 
general chairman of the convention, recognition of the Ameri- 
can women in uniform was proclaimed because of their con- 
tribution to the history of the United States, particularly 
during the past ten years. 


Brazilians Like U. S. Army Nurses 
According to Col. Ruby Bryant 


Friendship between the people of Brazil and the United 
States Army nurses was clearly demonstrated to Col. Ruby 
Bryant, Chief of the Army Nurse Corps, during the tenth 
Quadrennial Congress of the ICN which she attended recently 
in Rio de Janeiro. Col. Bryant was impressed by the deep 
friendship between Brazilians and Army personnel and by the 
similarity of the problems reported by the forty-six nations 
represented at the convention. 

“All of us seem to have the same difficulties to overcome 
no matter in what section of the globe we live. Shortages of 
irained personnel, the raising of educational standards and 
improvement of economic conditions are major considerations 
regardless of nationality.” 

Upon her return to the U. S., Col. Bryant learned that Maj. 
Kathryn D. Hannigan, now on duty at the Valley Forge Army 
Hospital, Phoenixville, Pa., had been presented early in 
August with a Certificate of Achievement by the Joint Brazil- 
United States Military Commission. This honor was in recog- 
nition of her efforts toward organizing a Brazilian Army 
Nurse Corps and her assistance in the dispensary which fur- 
nished medical care to U. S. military personnel of the Com- 
mission. 


Health Club Formed 
To Help Neighbors 


A group of twenty Negro women, who had received Red 
Cross home nursing instruction, recently formed a Health 
Club in Wake County, North Carolina, to give emergency 
aid to their neighbors. One invalid is being given routine 
care by the group; another is cared for whenever extra help 
is needed. Members of the club have been ingenious in 
improvising and giving practical health suggestions to fam- 
ilies who have requested their aid. 


Honorable Frances Payne Bolton 
Appointed to U.N. General Assembly 


On July 24, Mrs. Frances Payne Bolton, Republican Con- 
gresswoman from Cleveland, Ohio and third ranking member 
of the House Committee on Foreign Affairs, was appointed 
by Pres. Eisenhower as United States Representative to the 
General Assembly of the United Nations. Long noted for her 
interest in all aspects of education and public welfare, Mrs. 


(Continued on page 36) 
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TRIBUTES TO SOME PEOPLE WE ALL LIKE: 


| 
| 
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SHES JUST WHAT THE 
DOCTOR ORDERED 


America’s 550,000 registered nurses and 60,000 licensed practical 
nurses contribute in a vital way to the continued success and 
well-being of our society, They are one of many groups that 
deserve a word of thanks for a job well done. And too, 
like all Americans, the nurse has found her ear important to her 
for enjoyment and for work. Often, she chooses a Chrysler 
Corporation car, and we're happy for this expression of confidence 
in our product. In return, we're taking time off from the 
business of building and selling cars to offer in word and picture 
1. IN THE CLEAN crisp whiteness of her uniform, the nurse is 

a well-earned tribute to all these people everywhere who are , , . , 

’ the symbol of a skilled and time-honored profession. Wher- 
ever you find her at work, her cheerful smile and comforting 


hand are just what the doctor ordered. Here is a brief pic- 
ture story of this woman in white and the work she does. 


doing a good job for us—and for all Americans. 


4. 70,000 OF HER stand ready to help us at home or, if we choose, at our 5S. 30,000 CHOOSE to serve as public health nurses. Here 
hospital on special duty. Equally as skilled and efficient as her general her talents help fill a great area of human need. A visit to the 
duty sister, the private duty nurse provides constant around-the-clock bedfast mother of this far out family is welcome relief to 
care for those who need it. Day or mght in any kind of weather, you can troubled husband and children. There'll be hot meals for the 
always count on her on-time arrival. youngsters, as well as competent care for Mom. 
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3. SHE AND 163,000 teammates staff our hospitals across the country. She 


2. IN CLASSROOMS and wards of 1270 collegiate and hospital nursing 
is there to meet you when you arrive, and you feel glad that she is. During 


schools, she trains for her profession. She will long cherish the hours 
of study and work, the activities, the thrilling climax of the capping your entire stay, her helping hand is as near as the call-button at your 
ceremony by candlelight. She will spend 3 years of her life here, and bedside. And while she is caring for you, she is also keeping close watch 
often as much as $2000. 100,000 students are currently enrolled. on charts and records, and assisting your doctor. 


by Epear A. Guest 


That cap the nurse on duty wears 
Is costlier than the bonnets gay 
Worn by the wives of millionaires 
Regardless of the price they pay. 
Tis something she herself can make, 
{ bit of linen, trimmed and turned 
The right to ut (for mercy’s sake) 
Was with three years of training earned. 





That uniform of spotless white 
Was costlier than a lady's gown, 
‘Twas bought with care by day and night 
For those with illness stricken down. 
The royal robes show royal birth 


a But every nurse's simple pin 
Ls emblematic of her worth; 
{ symbol she has toiled to win. 


\ pre’ } 


Oh gracious spirit, love imbued, 

That can such tender care accord, 
Perhaps it is, that gratitude 

Must always be your best reward, 
Now out of gratitude appears 

This tribute, done in simple verse 
Unto the dedicated years 

Of all who choose to he a nurse, 





uld like a reprint of this poem, suitable 
we, write Chrysler Corporation, Dept } 
41 Massachusetts Ave., Detroit, Mich | 
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Copyright 1 Chryster Corp 





This message about people we all like is presented 


6. THE ARMY, AIR FORCE AND NAVY NURSE has long been praised for her courage and devotion . << : . 
to duty. These 10,000 uniformed keepers of the lamp are a vital part of the armed forces medical by your PL) VOUTH DODGE DE SOTO 
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presents... 


NURSING wor, 


Oy In This Issue 


NursincG WorLp salutes the student nurses of 
rapidly assuming a prominent and produc 
tive role in the nursing picture. It is particularly appropriate 
to pay tribute to them at this time, for student nurses recently 
demonstrated their solidarit, and unity of purpose by forming 
the National Student Nurse Association. The nursing profes 


In this issue, 
America, who are 


sion can well be proud of this newly organized group of 
vigorous, forward-looking students, and can be certain that 
the future will be one of cooperative and constructive en- 
Nursing Worxb, recognizing the vitality of these stu- 
selected, with their assistance and that of its 
advisory board members, topics of particuler interest to stu 
The stuaents helped, not 
but also with the writing 


deavor. 


dent nurses, 


dents for presentation in this issue. 
only with the planning of the issue, 
of it. 


In this issue, NURSING WORLD presents 
a new author for the department “Ad- 
vances and Trends in Drug Therapy.” 
Miss Joan Sarvajic replaces Mrs. Julie 
Miale whose future plans have made 
impossible for her to continue writing 
this monthly section. Miss Sarvajic is a 
graduate of St. Luke’s Hospital School of 
Nursing in Bethlehem, 
Shortly after her graduation, she was awarded a federal schol 
Department of Nursing Education, 
While 


vanced work, she did general duty nursing in several New 


Joan Sarvaijic . 
Pennsylvania 


arship to study in the 
Teachers College, Columbia University. taking this ad 
York hospitals. She has been assistant instructor and then 
instructor in sciences at St. Luke’s in Pennsylvania, and as 
sistant instructor in general chemistry at Columbia University 
\fter receiving her M.S. degree from Columbia University. 
she accepted a position as instructor in chemistry at Bellevue 
At present, Miss Sarvajic is an 
instructor in pharmacology at that school. In 1951, Miss 


Hospital School of Nursing. 


Sarvajic was awarded a Fulbright Fellowship to study prob- 
lems in nursing education at the University of Oslo in Norway 
She was unable to take advantage of this award at that time 
but hopes to do so at some future date. 

The president of the American Nurses’ Association, Mrs 
Elizabeth K. Porter, R.N., Ed.D., discusses the student’s place 
in organized nursing today in her guest editorial on page 1] 
She believes that the added 
strength and a broader outlook as a result of the formation 
of the NSNA. 
The Frances Payne Bolton School of Nursing, 


nursing profession will have 


Mrs. Porter is dean and professor of nursing, 
Western Re 
serve University. 

Mary W. Smith, president of the National Student Associa- 
tion, gives the student’s conception of their position in organ 
ized nursing today in her editorial on page 11. She emphasizes 
the cooperative efforts that went into the formation of the 
foothold that students have 
gained in the nursing profession. After attending the Univer 
sity of Houston in Texas and working as a private secretary 
Miss Smith decided to become a nurse and 


student organization and the 


for six years, 
entered training at the Los Angeles County Hospital School 
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of Nursing, California. She was sophomore class president, a 
school representative to the Southern California Student Nurse 
\ssociation, treasurer of that organization, and she is now the 
first president of the NSNA. Now a senior student, Miss 
Smith plans to enter public health nursing 

The cooperative student-faculty cur- 
riculum planning at the Lenox Hill Hos- 
pital School of Nursing is stressed by 
Blanche E. Moucha, R.N., 


on page 12. She points out that continu- 


in her article 


ous evaluation and interchange of ideas 
faculty aid in 
measuring the success of the total cur- 


between students and 


Blanche E. Moucha 


riculum and in instituting desirable 
changes. A graduate of the Flower Fifth Avenue Hospital 
School of Nursing in New York City, Miss Moucha has been 
staff nurse and assistant head nurse at that hospital, has served 
in the U.S. Army Nurse Corps, and has held the positions of 
assistant nursing arts instructor and chief nursing arts instruc 
tor at the Lenox Hill Hospital School of Nursing. She is now 
the assistant director of nursing education at this institution. 
Miss Moucha received her B.S. degree from Queens College, 
New York, and her M.A. degree from Teachers College, Co 
lumbia University. 
‘ \ collegiate 
gram is presented on page 14 in an arti 
Bartholemew, R.N., as 
sistant professor of psychiatric nursing 
at UCLA. 
tion, according to the author, is an adap- 
tibiliiy to change as a goal for faculty 
members and as an aid for students in 
A grad- 


nursing education pro- 
le by Claire 


The emphasis at this institu- 


ye 


Claire E. 
Bartholemew 


Newport Hospital School for Nurses in Rhode 
Island. Miss Bartholemew has worked as a medical and sur 
and as a school nurse. She 


accepting the challenge to nurse. 
uate of the 
gical nurse, a public health nurse, 
was affiliated with the program for mental health nurse con- 
sultants at the School of Public Health, University of Min 
nesota. Before receiving her present appointment at UCLA 
she was an assistant professor of pediatric nursing at the uni 
versity. Miss Bartholemew received her B.S. degree in public 
health nursing from the University of Chicago. 


Peg Willingham, senior student at the 
Holy Name of Jesus Hospital School of 
Alabama, 
deeply personal account of what nursing 
Miss Willing- 


‘sponding secretary for the 


Nursing in Gadsden, gives a 
means to her on page 15. 
ham was cor 
Alabama State Student Nurses’ 


tion and then president of that organi- 


Associa- 


Abo Peg Willingham 
zation. This year, she was named state 

delegate to the National Student Nurse Association, which was 
formed at the NIN Convention in Cleveland. 


eventually work with student organizations, Miss Willingham 


Hoping to 


plans to return to college for a B.S. degree after graduation 
from her school of nursing. 





On page 16 of this issue, Ole Sand, 
Ph.D., and Douglas Johnson, M.Ed., de- 
scribe the studies which are being made 
at the University of Washington School 
of Nursing to develop a_ curriculum 
which will educate professional nurses 
more effectively. Mr. Sand, director of 
the Curriculum Research Project at the 
university, is on leave from his regular 
position at the College of Education, Wayne University, De- 
troit, Michigan. He received his B.S. degree from the State 
Teachers College iln Bemidji, Minnesota, and his M.A. and 
’h.D. degrees from the University of Chicago. 


Ole Sand 


Douglas Johnson, M.Ed., co-author 
with Mr. Sand of the article which dis- 
cusses the tasks of the total student body 
and the faculty in devising improvements 
in the basic nursing education curricu- 
lum at the University of Washington, is 
assistant professor of the Curriculum Re- 
search Project. Now working on his 
Ph.D. at the University of Chicago, Mr. 
Johnson received his B.S. and M.Ed. degrees from Wayne 
University. 


Dougias Johnson 


The combined learning and earning experience that the 
Vanderbilt University School of Nursing offers its students is 
discussed on page 18 by Sara Jane Bryson, Jane Capps, and 
Mary Louise Moore, junior students at the school. The au- 
thors stress the opportunities the program offers to students to 
upply what they learn in the classroom to actual clinical situa- 
tions. Sara Jane Bryson, from Covington, Louisiana, has been 
a representative to the Advisory Council for women students 
and to the Student Senate of the Nursing Student Association. 
Recently, she was elected vice-president of her class. Miss 
Bryson plans to do public health nursing and/or teach. Jane 
Capps, whose home is in Antioch, Tennessee, is the representa- 
tive of her class to the Student Council. She plans to do 
surgical nursing. Before coming to Vanderbilt, where she has 
served as president of her class, Mary Louise Moore, of Nash- 
ville, Tennessee, attended Miami University in Oxford, Ohio. 
She hopes to do maternity or pediatric nursing. 


The greater emphasis on nursing as a 
community service and the resulting de- 
sirability of field work in public health 
nursing for all nursing students is 
pointed up by Mrs. Anna V. Matz, R.N., 
on page 20. The value of field instruc- 
tion lies in its broadening powers in 
terms of actual exposure to health and 
social problems, according to Mrs. Matz. 
‘urrently, public health nursing consultant in communicable 
diseases for the New York City Health Department and a 
lecturer in communicable diseases at the Willard Parker 
Hospital, New York, Mrs. Matz’ professional experience has 
been very wide. She has been night supervisor at Manhattan 
Maternity Hospital, head nurse on the surgical floor at the 
New York Skin and Cancer Hospital, head nurse at Manhat- 
tan Eye, Ear, Nose and Throat Hospital, part time instructor 
at New York University and at St. John’s University, and su- 
pervising nurse for the New York City Health Department. 
Co-author with Dr. Morris Greenberg of Modern Concepts of 
Communicable Diseases, Mrs. Matz is a graduate of the 
Crouse-Irving Hospital School of Nursing, Syracuse, New 
York. She received her B.S. degree from New York University 
and her M.A. degree from Teachers College, Columbia Uni- 
versity. 


Anna V. Matz 


“We learn by doing” is the theme of Sister Mary Gabrielle’s 
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article on page 21. A senior student at St. Joseph Mercy 
School of Nursing, Sioux City, Iowa, Sister Mary Gabrielle 
Hoefer, R.S.M., relates her experiences in caring for polio 
patients, and emphasizes the advantages of clinical work. 
Sister Mary Gabrielle was receiving experience in the Pe- 
diatric Department of her schoo] when she wrote this article 
for Nursinc Wortp. She previously attended Mercy College 
in Detroit, Michigan, for two years. 


Lois E. Weed, senior student at the 
Hamot Hospital School of Nursing, Erie, 
Pennsylvania, has written a comprehen- 
sive nursing care study of a patient with 
hypertensive cardiovascular renal disease 
for this issue. The article, appearing on 
page 23, gives a detailed account of the 
clinical picture of the disease and the 
nursing care necessary for its treatment. 


Lois E. Weed 


The advantages of extra-curricular ac- 
tivities are outlined by Carole A. Hoover 
on page 25. She believes that the quali- 
ties of leadership and confidence and 
the broadened interests that develop in 
the student who actively participates in 
committee and association work are in- 
valuable preparations for a future of 
worthwhile contributions to society. A 
senior student at the Ohio State University School of Nursing. 
Miss Hoover is past president of the Student Nurse Associa- 
tion of Columbus, past chairman of the 1953 convention 
meetings of the National Student Nurse Association, and 
president of the Student Nurse Association of Ohio. 


Carole A. Hoover 


On page 35, Mary E. Murray, R.N., 
describes the work done at the Signal 
Corps Pictorial Center to control the 
carbon tetrachloride hazard in industry. 
She describes the effective measures that 
have been taken to preserve the health of 
laboratory workers who handle the chemi- 
cal. Miss Murray is a graduate of St. 
Joseph’s Hospital School of Nursing, St. 
Paul, Minnesota. While working for her certificate in public 
health nursing at the University of Minnesota, she studied 
industrial nursing. Presently employed as an industrial nurse 
by the Signal Corps Pictorial Center in Astoria, Long Island, 
Miss Murray has done private duty nursing and has had in- 
dustrial nursing experience with the Air Force Supply Depot, 
Flushing, New York. 


The services, existing practices, and desirable standards of 
nursing homes are discussed, on page 37, by Mrs. Kathryn 
Rummel. She points up the necessity for a better informed 
public as to the needs of the chronically ill and the resources 
which should be utilized for their care. Mrs. Rummel, direc- 
tor of the Counseling Service of the United Hospital Fund of 
New York City, is a graduate of the Boston College School of 
Social Work. Her experience includes many years of super- 
visory and consultant positions in the fields of public welfare. 
family service, and public health. 


Mary E. Murray 


Mrs. Louise Cady, R.N., defines the role of the practical 
nurse in caring for the tuberculosis patient in the home. Her 
article, on page 38, offers a presentation and evaluation of the 
nursing responsibilities involved. Mrs. Cady is nursing educa- 
tion coordinator of the Connecticut State Tuberculosis Com- 
mission. A graduate of the New York Hospital School of 
Nursing and of Teachers College, Columbia University, she is 
a specialist in both the public health and institutional aspects 
of tuberculosis nursing. 
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EDITORIALS: The Student’s Place in 


As Seen by the President of the ANA 


The National Student Nurse Associa- 
tion, created through the vote of student 
nurses in Atlantic City in 1952 and mak- 
ing its bow as a full-fledged independent 
nursing organization (sponsored by the 
Coordinating Council of ANA and NLN) 
in Cleveland this year, gives the student 
nurses of the United States, for the firs 
time in history, a chance for united ac- 

tion and participation in an organization of their own. Through 
their Advisory Council and the ANA-NLN Coordinating Coun- 
cil, provision is made for a continuation of the help already 
given them by the “parent” organizations in working out prob- 
lems of mutual interest. Thus, the NSNA will maintain a 
close working relationship with organized nursing. 

The impetus toward the organization of student nurses has 
been “in the air” for more than a decade. First came the con- 
cept of student self-government and the gradual formation of 
student councils in more and more of the individual schools 
of nursing. Then, the students began to think of ways of get- 
ting acquainted and working with other student nurses in 
a particular community, through their student councils. Gradu- 
ate nurse members of district and state nurses’ associations 
became imterested in helping to foster junior membership 
activities. 

Early in 1946, the ANA Committee on Bylaws, through a 
special subcommittee on the participation of students in the 
professional nursing organizations, went into action to assist 
in the promotion of this movement. A handbook to guide 
student groups in the drawing up of constitutions and bylaws 
was worked out—going through many stages until thought 
was crystallized several years later. In 1948 the emphasis 
was on the actual participation of students in the professional 
organizations of graduate nurses. Several district and state 
nurses’ organizations asked students to sit in on some of their 
committees. In 1949 the ANA subcommittee on the participa- 
tion of student nurses became a special committee of ANA and 
added two student representatives to its membership. In 1950 
student nurses themselves presented a recommendation to the 
ANA House of Delegates requesting the appointment of stu 
dents as active members on some state and district committees 
and favoring the extension of student organizations throughout 
the country. At that time there were only twenty state organi- 
zations. 

Then came the momentous actions of 1952 and 1953. The 
student nurses voted for an independent organization of their 
own in 1952 and presented a constitution and bylaws for the 
consideration of the state associations of student nurses already 
crganized. In 1953, in Cleveland, the constitution and bylaws 
were amended and approved, the name--National Student 
Nurse Association—-was decided upon, and officers were 
elected. The NSNA will meet annually in the future, at the 
alternating biennial conventions of ANA and NLN. 

The 1953 directory in the February issue of the American 
Journal of Nursing listed forty-two state student nurse organi- 
zations, and others are now being formed. The rapid growth 
of student organizations shows how stimulated students are by 
this new development. 

The whole-hearted cooperation of the members of ANA 
and its constituent state and district nurses’ associations in the 
movement for the organization of student nurses has been evi- 
denced in the past in the assistance given with the actual 
mechanics of drawing up forms for organization, and through 
liberal financial assistance. Together with NLN, the ANA 
will in the future extend a helping hand and welcome the 
opportunities now open to us for bringing student nurses into 
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as many of the programs and activities of the national nurses’ 
organizations as possible. It is recognized that the student 
nurse of today is the member of ANA and NLN of tomorrow; 
hence the thinking of students, and the sharing with them of 
the philosophy guiding us all, will be important contributions 
to the solidarity of nurses in working together for common 
professional goals. 

The forms of future cooperation are not yet written down. 
Certainly, the activities which will reach the majority of in- 
dividual student nurses will be those which are continued and 
developed on a district level, just as the place where the in- 
dividual student realizes the importance of her own organiza- 
tion is in her school and in the community where she meets 
and gets acquainted with student nurses from other schools 
of nursing. 

One significant relationship between NSNA and the two 
“parent” organizations, ANA and NLN, will certainly develop 
out of the plan to hold annual conventions at the time of the 
biennial conventions of ANA and NLN. Students will be 
present when important decisions are made, and through con- 
vention programs and their own hard work in planning and 
conducting meetings on a national level, they will gain organi- 
zational skill and experience to bring to membership, as 
graduate nurses, in ANA and NLN. 

Students nurses—like students in other fields 
to the groups associated with them. The forward-looking 
quality of their thinking will help us to plan soundly and to 
move more swiftly in constructive directions. Inevitably, the 
nursing profession will be the stronger for the addition of 
this third, perhaps more flexible, and certainly most vigorous, 
younger branch to the “tree” of our organizations. 


are an asset 


ELIZABETH K. PORTER, R.N.., 
President of the American Nurses’ Association 


As Viewed by the President of the NSNA 


It was not until a few years ago that 
a student nurse even considered going to 
a national convention. There were only 
a few nursing organizations, and in these 
there was no actual place for the student 
nurse. Conventions came and went with 

only a handful of students attending. 
The first planned thinking along the 
lines of a national student organization 
cecurred in 1948 at the Chicago Biennial when attending 
students were oriented to the Chicago Student Nurse Associa- 
tion. At this time, the graduate nurses recognized and were 
eager to support such a growing interest. However, the mother 
organizations were busy trying to coordinate their own activi- 
ties and were working on a plan to merge into two associations. 

The Biennial in San Francisco, in 1950, proved that even 
further progress had been made for here, for the first time, 
scheduled student meetings were held. School directors and 
graduates were beginning to encourage the student to learn 
more about professional erganizations, and yet the time did 
not seem ripe for the students to step out and form their own 
association. 

The history making day arrived in 1952, when, nine hundred 
strong, the students journeyed to the Biennial at Atlantic City 
to witness the merging of the groups which now form the 
American Nurses’ Association and the National League for 
Nursing. Student meetings were arranged and parliamentary 
procedure was undertaken. Wide-eyed with amazement, they 
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Education Through 
Student-Faculty Planning 


by Blanche E. Moucha, R.N., Assistant Director of Nursing Education, 
Lenox Hill Hospital School of Nursing, New York City 


Nursing students at the Lenox Hill Hospital School of Nursing sing Christmas carols. 


E believe that the types of ex- 

periences we provide for the stu- 

dent and how we guide her in utiliz- 
ing these experiences will determine the 
kind of individual, professional nurse, 
and citizen she becomes. Naturally, we 
al! think of the technical aspects of learn- 
ing. The student must be safe to practice, 
and experiences should be directed to- 
ward this goal. But this is not an end 
in itself. We must help the student be- 
come a thinking individual capable of 
making decisions and contributions pro- 
fessionally as well as extra-professional- 
ly. We must help her learn ways of 
fostering the growth of others, of stimu- 
lating cooperative thinking, of developing 
sensitivity to the needs of others, and of 
identifying roles which she assumes or 
may assume as a member of a group, 
be it social or professional. Our own 
roles as members of the faculty should be 
investigated so that we do not constantly 
impose ready-made rules which lay the 
groundwork for insecurities in the stu- 
dents. The kind of interpersonal relations 
a student experiences with faculty mem- 
bers, graduate staff, and fellow students 
will ultimately reflect in her nursing care 
of patients, as well as her philosophy of 
life in general. As a faculty, we are 
striving to guide the student in becoming 
a mature person who enjoys her place 
in society as a member of the nursing 
profession. 

The curriculum of the first year, planned 
with the students, is based on_ their 
needs which grow out of their total ex- 
periences. After observing nurses while 
they care for patients, the students select 
areas which they wish to study. They 
plan units of study, during the first eight 
weeks, chiefly around the simple nursing 
skills. Akhough we would not hesitate 
to teach the more complex skills if our 
students so elected, we find that they 
choose learning situations which seem 
simple and within easy reach of a short- 
term goal, namely that of “doing some- 
thing for the patient.” Their experi- 
ences in the clinical division, which be- 
gin in the first week, help them to put 
into practice the things they want to 
learn. 

During the first eight weeks, we offer 
a short survey course of the combined 
sciences in anatomy, physiology, chemis 
try, and microbiology. This course serves 
to help the student gain an understand- 
ing of the structure and function of the 
body as well as the relationship of the 
chemical-physical factors of the environ- 
ment. Since chemistry is an entrance 
requirement, we have found it helpful 
to give each student a study guide in the 
principles of chemistry as a means of 
review. Later, a comprehensive examina- 
tion is given and special classes are held 
for those in need of extra assistance. 

The basic course in nursing is begun 
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Here again, 
unit ot 
what the 


after the first eight weeks. 


students and faculty plan each 


study together, according to 
students have learned already and what 
they wish to 


new knowledge acquire 


These needs now grow out of the ex 
periences which they are having in caring 
for patients in the clinical division. The 
course in nursing centers around the 
study of select patients with common medi- 
cal-surgical conditions. The patient ap 
proach makes it possible to cut across 
so that 
anatomy, physiology, chemistry, patholo- 
diet 


therapy, social studies, and nursing skills 


all of the subject matter areas 


gy, microbiology, pharmacology, 


are studied. For example, our students 
selected to study the care of a patient 
Before they 
could understand his nursing care, they 
realized that they had to learn the 
coronary circulation as well as the gen- 
eral circulation; they had to know the 
mechanism of the clotting of the blood, 


with a myocardial infarct. 


what an infarct is, how it is formed and 
how it affects the body, what effects the 
drugs being administered to the patient 
had on him, and how their administra- 
tion affected his nursing care. Since the 
students had not previously learned the 
administration of oxygen, they were 
anxious to learn not only how to ad 
minister it, but what its beneficial as 
well as dangerous properties were, why 
this patient received it, and its effects 
Those had with 


the clinical division other 


contact 
him in told 
class members some of the special prob- 


on him. who 


lems in regard to such things as diet, 
family relationships, convalescence and 
so on. 

The entire first year course is geared 
toward enriching the students’ previous 
knowledge. At 
tempting to utilize the experience cur- 


present we are also at 
riculum in the course in nursing of chil- 
dren, and hope to initiate it in maternity 
nursing as well. These two areas lend 
themselves particularly well to this type 
students have 


of teaching, since 


while in the 


our 


classes department and 
usually the number of students partici- 
peting in the course is small. The senior 
seminar is an example of what can be 
done in a thirty hour course when senior 
students draw on their varied experiences 
and request new learning opportunities 
to broaden those which they have had. 
The last met their 
needs by studying the latest drugs, re 
habilitation, tests, and 


group of students 


laboratory ward 
administration, to name just a few areas 
of study. 

The most significant point is that when 


students participate in planning their 
study they see the value of subject mat- 
ter as a means of meeting their needs. 
Although the planning is sometimes slow, 
requiring the education of both students 


and faculty, it gives the student the op 


OCTOBER, 1953 


Nursing students take time out from their studies to participate in a “swimming show.” 


and her 
The faculty helps the student to 
these 


experiences so that she 


portunity to analyze express 
needs. 
clarify needs and to utilize her 
can see the op- 
portunity for further learning. Through 
the use of group techniques, learning 
becomes a socializing experience 

In keeping with our educational objec- 
tives, we see that the problems encountered 
bv the student in her daily living must be 
of as much concern to us as are the courses 
she takes and the nursing care she is learn- 
ing to give. The young woman about to 
enter the school is filled with enthusiasm, 
expectancy, and uncertainty. We aim to 
help her build on the goals she sets for 
herself and to reduce the feelings of un- 
The handbook which is sent 
to the student by the “Big Sister” before 
she enters is one way of meeting this 
This hooklet, students 
faculty 
student the 
tions she may have about the kinds of 
clothes to - bring, overnight leaves, 
laundry facilities, and the like. Most im- 


portant of all it tells in a friendly manner 


certainty. 


aim. written by 


with guidance, gives the pro- 


spective answers to ques- 


what the student body believes are each 
individual’s responsibilities towards pro- 
moting harmonious group living. 
During the first week, each 
meets her faculty advisor, who is an in- 


student 


structor in the first year program. We 
feel that this faculty group has sensitivity 
to the 
and is 
tact. informal chats, as 
well as conferences during the year are 
all media which the 
comes to understand the student and helps 


students 
for daily con- 


needs of the Freshman 


readily available 
Social meetings, 
through advisor 
her to be successful in the school. 

Part of the psychology course, during 
the early phase of the Freshman pro- 
gram, is devoted to problems of personal 
adjustment encountered by the group 
Through a discussion of such matters as 
living away from home, getting along 
with a roommate, budgeting of time for 
study, opportunities for social growth, we 
hepe that the student will find the transi- 


tion from home life to residence living 


easier and will come to appreciate some 
of the values of this experience. 

At the beginning of the second year, the 
student’s faculty advisor is chosen from 
among the supervisors, head nurses, and 
This 


for the next 


“he- 
two 


instructors. advisor 


student 


clinical 
longs” to the 
years, during which time she gets to be 
to the student and helps her 
work toward her 


a friend 
goals in the school and 
plans for the future. Regular meetings 
of the faculty 


nator of guidance and the counselor are 


advisors with the coordi- 


useful to discuss policy, student-faculty 
activities, ways of improving the pro- 
gram, principles of guidance, and the 
like. 
Student 


through 


government is an 
which students 
portance of democratic living. The Stu- 


ayenue 
learn the im- 


dent Council, composed of the executive 


and representatives from each 
class as well as the school newspaper, 
month. The and 


social director attend meetings as faculty 


ofhicer s 


meets every advisor 
members, interpreting school policies and 
offering suggestions when called upon 
All activities pertaining to student life 
under the jurisdiction of the 
Council, and problems relative to indi- 


come 


vidual students and classes or the entire 
Students 
show growth in maturity and wisdom in 


student body are discussed. 
dealing with matters brought before them 
hy their peers. The Council passes on 
the regulations of the residence and has 
the responsibility of them 
Meetings of the entire student body are 


held 


to the needy and collections of clothing 


enforcing 


three times a year. Contributions 
for peoples of war-torn countries are 
among a few of the community responsi- 
bilities Fach 


year, one or two representatives attend 


which students assume. 


the conventions of the professional 
organizations and give an account of the 
meetings and report activities to the 
student body. 
The Social Committee of the Council 
works closely with the social director in 
(Continued on page 42) 
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A Nursing Faculty 


Focuses on the Future 


by Claire E. Bartholomew, R.N., Assistant Professor 


of Psychiatric 


Nursing, University of California at Los Angeles 











Fk are trying to build a program 
in nursing UCLA, 
The impact of technological and 
sociological continually taking 
place suggests that such a program must 


education at 
change 
prepare a student for nursing tomorrow 


as well as for nursing today. It 
therefore be 


must 
around broad 
principles relating to human needs. To 
teach from the point of view of what has 
worked in the past is futile. It is an ob- 
served fact that the outstanding 
characteristic of our culture is change. In 
serving the changing cultural patterns in 
our American 


centered 


most 


communities, the nurse 
today needs to have as “standard equip- 
“fluid mechanism that 
can adapt itself appropriately to a given 
situation, slacking up while the gears 
adjust, but 
standstill by 


ment” a drive” 


not coming to a delaying 
a block of resistance to a 
new situation. 

How 


Continual 


a student be so prepared? 
seeks this 
At the same time, students do 


can 
research part of 
unswer 
not wait for research answers but are 
looking to us now, with eagerness and 
faith, to 


fessional 


them for their pro 
Why 


become a 


prepare 
responsibilities. does a 


student decide to nurse ? 
Among other reasons, she has some pre- 
conceived concept of what a nurse does. 
Is this based on what the nurse has done 
in the past or on what the nurse of the 


future will do? Do we accept her idea- 
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tion in this, finding in it some approval 
of ourselves, or do we endeavor to change 
that concept, thereby enabling her to 
grow beyond the past? 

Obviously, how flexibility can be taught 
depends on how ready a faculty is to 
merge its focus on total educational ex- 
perience and not be circumscribed by 
the anxiety of “getting everything in.” 
Teaching from this pressurized point of 
view cannot be based on the needs of the 
learner, nor on what the job requires of 
her. The “State Board requirements” be- 
come a wastebasket into which we pitch 
our resistance for giving up our patterns 
of twelve weeks or out-dated procedures. 
The that 
change. So, is it not the responsibility 
of education to stimulate this change 
rather than to wait for permission to see 
if new methods can work? By beginning 
where we are, by searching for and try- 
ing out more appropriate 
evaluative than those of 
numbers, geographical location, and time 
can be developed. 


policies govern boards do 


new ways, 
requirements 


Meetings of nurse educators are seldom 
held without some discussion of integra- 
tion in curriculum planning. The process 
whereby we proceed to “integrate,” how- 
denies the possibility for such 
take place. Academically, 
educators in basic 
trying to produce a 
The student is given a new 


ever, 
activity to 
most nurse schools 
are specialists 


generalist! 


funnel with each change of instructor and 
the instructor pours into the funnel the 
contents of her pitcher. The curriculum 
remains compartmentalized. We give 
lip-service to “meeting the total needs of 
the patient,” but continue to call in the 
orthopedic nursing specialist or the 
mental health specialist to teach that 
part of patient care about which we feel 
weak. As faculty members we must, 
therefore, admit we are not integrated. 
Moreover, we cling to a dependent re- 
lationship with our associates, rather 
than developing one that operates on the 
more mature basis of sharing our 
“specialty” with each other. We imply 
that one has some kind of ownership 
over knowledge, which in itself is con- 
trary to all principles of teaching! This 
denies change, growth, and integration 
within ourselves, and limits rather than 
broadens our understanding of patient 
care. 

As part of our program at UCLA, we 
are trying to evolve a “recipe” that may 
contribute to a more generalized ap- 
proach in nursing. Focus is kept literal- 
ly on individual needs, whether they be 
health needs of the patient or learning 
needs of the student. The recipe thus far 
suggests that each ingredient should re- 
main recognizable throughout the prepa- 
ration of the product and that the suc- 
cess of the broth depends largely upon 
the synthesis of all elements and not 
upon the onions more than the carrots! 
This demands change on the part of the 
“ingredient members” of the faculty! 
For, as we stew together, our compart- 
ment membranes split. a reaction takes 
place, and we give off a blended aroma, 
the essence of which provides a unique 
piquancy and savor for the brew! 

We can no longer maintain the ego- 
satisfying status of being specialized. 
We must be able to meet a total nursing 
situation in our teaching, in class dis- 
cussion, in rendering nursing care direct- 
ly. and in on-the-job participation with 
the student. The nursing faculty is 
charged with the responsibility for teach- 
ing nursing. Nursing has always had 
the advantage of a life situation labora- 
tory, but we often confine the students’ 
initial activity in this laboratory to the 
use of symbols and facsimiles of people. 
The implication to the student is that we 
have some fear regarding her ability to 
care for people. We thus delay the ad- 
justment of the student to the life ex- 
perience in nursing, both by our tim- 
ing of that contact and by our fear of 
her failure in that setting. It is like 
teaching the six year old who is learning 
to read that D-O-G spells “dog.” when 
it usually spells “a picture of a dog.” 
This creates a false conception of the 
image. If the instructor practices her 
philosophy of “total care,” she is also 
aware of the total needs of the student. 
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We have found that instruction can be- 
gin with student-patient contact. Know- 
ing the student and the patient, the in- 
structor can limit the amount and type of 
contact until the student demonstrates a 
readiness for and some degree of comfort 
in the activity. If we have a conviction 
about the ability of the student to become 
a nurse, we are acting on this by giving 
her a realistic start. If timing is impor- 
tant, the student can decide the “when” 
and her contacts then become as positive 


as possible. 


In practicing our philosophy of total 
care, we find that as individual faculty 
members we have gaps in our knowledge! 
Though a “mental health-psychiatric 
nurse specialist,” I was responsible for 
assisting in the nursing laboratory and 
for class work regarding the nursing care 
of children. Suddenly the child had 
more than relationship adjustments! 
Seven-year-old Earl had chronic neph- 
I was the instructor for the stu- 
dent who was assigned to him and she 
and I were responsible for giving him 
total care. I didn’t remember many of 
the details of this disease, but the stu- 
dent had to know them in order to plan 
the nursing care. Between the head 
nurse, the interne, and a handy Mitchell- 
Nelson textbook on pediatric medicine we 
were able to manage the first day. Did I 
fail the student by not getting the 
pediatric nursing specialist immediate- 
ly? I consulted that instructor on the 
same afternoon. She made the nursing 
care needs of the childen with nephrosis 
come alive for me! The next day the 
student and I compared notes on what 


rosis. 


we had found, and from the general facts 
we had learned about the disease, we de- 
veloped a specific nursing care plan for 
Earl. 

Several days later, the pediatric in- 


structor about Ginger. 
Ginger had congenital heart disease and 
receiving 


penicillin. 


came to me 


was prophylactic doses of 
She had had an extremely 
traumatic social experience, along with 
her six years of necessary medical care. 
In trying to give total care to her, the 
student had had difficulty with a behavior 
response. The instructor sought me out 
to discuss a variety of approaches that 
the student Should I have 
been more directly involved in this? 


might use. 


We feel we can give much assurance 
to the letting her see that 
nursing skill is acquired through time 


learner by 


and practice, that instructors are human 
and cannot know all the answers, but that 
as a team we can provide guidance and 
assistance in helping the student adapt 
what she does know to the nursing situa- 
tion in which she is immediately involved. 
At the same time, recognition at the be- 
ginning that she cannot possibly have the 
answers on the first contact with an indi- 
vidual can motivate her to learn more 
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contact. There is no 


disgrace in having gaps in your knowl- 


before the second 
edge, but as educators we have an ethical 
obligation to get rid of them! Having 
ready access to each other as consultants 
for areas in which we fee] less acquainted 
gives us an opportunity for the inter- 
change of support and strength as a 
group. The public health nursing special- 
ist may be consulted by the pediatric 
instructor regarding the changing con- 
cepts in child health programs, but she 
should not be expected to do the class- 
teaching. In like manner, the 
psychiatric nurse will need help and re- 
inforcements from the medical nursing 
specialist in teaching the care of the 
psychotic patient with diabetes, but it 
remains the responsibility of the psy- 
chiatric nurse specialist to teach this care 
directly. 

Only in this way can the faculty show 


room 


an integrated approach to the nursing 
situation. Only in this way do we main- 
tain realistic focus on patient care. Only 
in this student see how 


way can the 


one nurse can provide the total care to 
one patient and begin to develop a scope 
and understanding of her role as @ nurse 
that will be more meaningful and more 
satisfying. 

Where the faculty expects to gain sup- 
port and strength through each other, 
where they, as individuals, expect to grow 
and change in their mutual sharing of 
knowledge, there evolves an atmosphere 
which creates a positive attitude toward 
and an expectancy for change. Faculty 
attitudes that foster the response of fear 
and resistance to change in the student 
are not fully preparing that student for 
the professional demands that will be 
made of her in the future. At UCLA 
we are just beginning to work toward 
an approach to nursing education that 
points up adaptibility to change as a 
goal for ourselves, and we hope that this 
may have some effect in helping students 
accept the challenge to nurse in the 
growing, changing pattern of living that 
is our cultural heritage. 


What Nursing Means to Me 


by Peg Willingham, Senior Student 
Holy Name of Jesus Hospital School of Nursing, Gadsen, Ala. 


INCE God created each one as an 
individual, nursing means something 
different to each person. To one it 
means security—the certainty of ocupa- 
tion and remuneration; to another it may 
mean merely the mechanics of manual 
care; to certain other individuals it may 
be the means of satisfying their philan- 
thropie desires--the natural satisfaction 
which comes from doing good. To me 
nursing means all these things and more. 

The way | feel about my profession 
now differs greatly from the way I felt 
in my “probie” days. I now feel this is 
something that God definitely wants me 
to do. Up until three weeks before | en 
tered a school of nursing my career was 
all planned. After 


college, a chemist’s job would be waiting 


two more years ol 


for me. The only thing uninviting about 
chemistry was the comparative solitude 
during working hours—and I like people 
Then something happened. Somehow I 
found myself, with sixteen other awe- 
stricken girls, wondering what nursing 
would be like. 

Really, no one could have ever been as 
nervous and as scared as 1. Nursing had 
never appealed to me personally. There 
was the problem of a very weak stomach, 
and the fact that I didn’t sincerely feel 
that nursing should be my vocation. A 


year passed without too much enlighten 


1 wasn't happy, but somehow [ 


ment 
couldn't quit. 

Then, in some unknown way, I began 
to realize just what | meant to the pa- 
| began to realize 
Christ 
meant by the Corporal and Spiritual 
Works of Mercy. 
saw clearly that in God’s Plan every per- 
son has a destiny to fulfill and that 
through nursing | was to fulfill mine. 
My work began to take on a new signifi- 
The patients were no longer just 
physical relief. They 
were beings created in the image of God. 


tients assigned to me. 


that this was what must have 


For the first time I 


cance 
people needing 


They needed to be comforted, to be 
cheered, and to be reassured as much as 
to be alleviated of their bodily pain. 
Each patient who comes into a hospital 
is a treasure chest of opportunities for 
She has within her grasp a 
And what of 
only a 
mother this 
thought is the only thing that helps to 
hold my tongue: if we changed places, 


the nurse 
tremendous force for good. 
that seemingly 
love? Sometimes 


those patients 


could this patient, as a nurse, see Christ 
in me and be as gentle and kind and 
tactful as he should? 

Nursing is my profession—my 
of earning a living and my means of 
serving God through my fellowman 


means 
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U. of Washington School of Nursing students participate in 


@ group conference with Mr. Johnson of the Research Staff. 


A Progress 


Report in 


Basic Nursing 


Education 


by Ole Sand, Ph.D... Director, 

and Douglas Johnson, M.Ed., 
Assistant Professor, of the Curriculum Re 
search Project at the University of Washing 
ton School of Nursing 


HE University of Washington 
School of Nursing is engaged in an 
intensive study of its curriculum in 

basic nursing education to determine how 

it can more effectively educate profes- 

This study, in which the 

entire School of Nursing faculty and 

student body are involved, was precipi- 
tated by the 1951 survey Better Nursing, 

A Study of Nursing Education in the 

State of Washington by Dr. Jean Curran 

and Dean Helen Bunge. The thinking 

of the faculty was also stimulated by 
recommendations in the Washington 

Nursing Study sponsored by the United 

States Public Health Service in 1950. 

This five-year study in basic nursing edu- 

cation, which is sponsored by the U. S. 

Public Health National Insti- 

tutes of Health, is an outgrowth of the 

curriculum planning that 
has been going on in the School of Nurs- 
ing by the total faculty and student body 
for the past several years. »\n advisory 
committee of lay and professional peo- 
ple is helping the progress of the Re- 
search Project by making certain that 
this study nursing service and 
nursing education in terms of what is 


sional nurses. 


Service, 


cooperative 


views 


best for society as well as for the pro- 
fession of nursing. 

Students have been an integral part of 
the team working on the program. All 
of the students from the three hospital 
divisions of the School of Nursing have 
participated in the improvement of their 
curriculum in at least two ways. They 
have sent representatives from each of 
the divisions to attend general faculty 
meetings of the School of Nursing and 
also to the working committees concerned 
with the curriculum project. All of the 
three clinical divisions 
conferences with 
one of the writers to discuss their gen- 


students in the 
have participated in 
eral reactions to and suggestions for im- 
provement in their program. 


HE overall purpose of the study is 
to carry on thoughtful investigation 


for several years into the questions that 
need to be considered in determining the 
most effective instructional program in 
basic nursing education that will prepare 
the student to become a_ professional 
nurse in the shortest possible time. There 
are four major questions that the partic- 
ipants in the Curriculum Research Pro- 
gram are attempting to answer. They 
are: 

1. What objectives should the students 
in the Research Program seek to attain? 

2. What are the best possible learning 
experiences which will help students 
most efficiently attain these objectives? 

3. How can these learning experi- 
ences be most effectively organized? 

4. What kinds of evaluation proce- 
dures can be developed to determine 
whether the objectives are being at- 
tained ? 

Much of the research is being carried 
on in the Virginia Mason Hospital Divi- 
sion. However, the Harborview and Swed- 
ish Hospital Divisions, while acting as con- 
trol groups for certain hypotheses, are 
actively participating in testing other 
theories. The faculty and students have 
decided to conduct studies in every 
course in every division where faculty 
and students are interested. This de- 
cision has given everyone an opportunity 
to be a student of the problem and to 
make a contribution to improving the 
nursing education program. This is an 
important contribution because, general- 
ly, studies have tended to be of the sort 
where a part of the group is experiment- 
al and the other part remains a control. 
This does not capitalize on the creative 
ideas of all the people in the whole in- 
stitution. This plan seems to the writers 
to be an unusually promising one on 
which to develop all that the total staff 
and student body have to bring to the 
improvement of nursing education. 


HE most distinctive feature of the 
project is the thoughtful study car- 
ried on by the total faculty and students 
concerning the objectives of the School 
of Nursing. The clear definition of the 
changes in student behavior toward 
which the work of the students and facul- 
ty is being directed is a pioneer effort in 
curriculum development. Eight major 
behaviors have been tentatively agreed 
upon by the committee to synthesize the 
objectives submitted by working com- 
mittees. They are: 
Understanding facts and principles 
Critical thinking and problem solv- 


Communication skills 
Social and professional attitudes 
Broad and mature interests 
Appreciations and sensitivities 

. Motor skills 

8. Habits 

The committee is currently defining 
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each category so that there will be com- 
mon understanding of the desired be- 
haviors among the entire faculty. For 
example, a tentative definition of “un- 
derstanding of facts and principles” is: 
1. Recalls important facts and prin- 
ciples when needed 
2. States pertinent and relevant facts 
and principles in her own words 
3. Gives of facts 
principles from her own experience 
4. Compares and contrasts facts and 
principles 


illustrations and 


The analysis of the content areas in 
which these behavioral changes operate 
is also significant. Such content areas as 
the following also are being defined: 

1. Nursing care 

2. Social and economic factors in the 
maintenance of health, prevention of dis- 
ease, and treatment of illness 

The philosophy and theory of learning 
that have been developed are also im- 
portant facets of the program. A bulle- 
tin on “Objectives, Philosophy, and 
Learning” will be published in the near 
future. 


MONG the plans now under consider- 

ation are the following: 

1. There are more effective ways of 
relating the basic sciences, both the so- 
cial and the natural 
and the clinical experiences of the stu- 
dent nurses, so that the theoretical and 
applied activity can be taught together 
more effectively. Plans are underway to 
have the students begin clinical experi- 
ences the first 


sciences sciences, 


quarter in the program 
and to spread out the basic sciences over 
several quarters. The contribution of the 
basic sciences to the overall objectives 
of the program will be evaluated. The 
identification of the major concepts that 
all university students should gain from 
such courses as sociology, psychology, 
microbiology and 
the like has been accomplished. Deter- 
mining which of these concepts should 


anatomy-physiology, 


be broadened and deepened in the pro- 
fessional experiences of nursing students 
and how to accomplish this broadening 
and deepening is a major emphasis of 
the study. 

2. There are ways of increasing moti- 
vation of students for the particular pro- 
gram that they are undertaking. The 
kinds of learning experiences provided 
for the students are being studied to 
make sure they are meaningful, satisfy- 
ing, varied, and related to the objectives. 

3. When motivation and understand- 
ing are high, skills can be taught in 
less time. For example, the content of 
each course is being examined critically 
to avoid unnecessary duplication and 
expenditure of the students’ time and 
to determine its contribution to each 
of the five major objectives of the School 
of Nursing. A study of continuity, se- 
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A student-faculty committee is shown evaluating the progress 


of the basic nursing curriculum and discussing future plans. 


quence, and integration of learning ex- 
periences is planned. 

4. A different kind of 
structure in which to place the clinical 
facilitate 
learning. Organizing the ex- 
periences around the patient as a person 
will increase student motivation and un- 
derstanding. 


organizing 


experiences of students will 


student 


5. Weaving interpersonal relations as 
a thread throughout all the courses will 
be more effective in developing this be- 
havioral change than setting up a sepa- 
rate course in interpersonal relations. 

6. An organized in-service education 
clinical faculty 
student motivation 


members 
and 


program for 
will 
learning. 

7. The examination of available evalu- 
ation devices in terms of the redefined 
result in 
instruments to be administered periodi- 
cally in the experimental program. 

8. The construction of some new evalu- 
ation devices including paper-and-pencil 
tests, observation guide sheets, interview 


improve 


objectives will some useable 


guide forms, questionnaires, faculty and 
student logs, and the like will result in 
useable devices to evaluate the effective: 
ness of the experimental program. Many 
of these instruments will be constructed 
in cooperation with the University of 
Chicago Board of Examiners who have 
heen retained as consultants for the proj- 
ect. 

9. Mental hygiene and public health 
concepts can be through all 
courses, 


woven 


students have 


"pence yar er with 


proved valuable as one source of 


data to be used in the curriculum im- 
provement process. All of the students 
from the three clinical divisions have 
sat down around a conference table in 
small groups with a research staff mem- 
ber to voice their general reactions to 


and suggestions for improvement in their 


Many of the program 
have been considered during these con- 
ferences with students and faculty. The 
following general questions do not in 
any way limit the areas of consideration 
during the conferences. They are used 
“spark- 

Such 
following have been 
used to obtain the general reactions of 
the students: 


program. areas 


“starting points” or 
during the 


questions as the 


only as 


plugs” discussions. 


1. What are some things about your 
class experiences you particularly like; 
dislike? Why? Can you explain fur- 
ther? 

2. What are some things about your 
clinical experiences you particularly 
like; dislike? 

3. Do you have an opportunity to put 
into practice on the wards much of the 
theory that you learned in your basic 
science courses and clinical classes? 

4. What is your reaction to the pres- 
ent sequence of 
Should this be 
Why? 

5. What is your reaction to the length 
of clinical experiences? 

6. Which of the and 
natural science courses seem to be close- 


your experiences? 


modified in any way? 


basic social 
ly related and most useful to you in the 
situation? Why? 

7. Which of the basic science courses 
seem to be least related and less useful 
Why? 

8. Can you recall a half-dozen or so 
“big ideas” or concepts or understand- 
ings that you use in your clinical ex- 


clinical 


to you in the clinical situation? 


periences that you learned in your basic 
natural and social science courses? 

9. Can you identify the particular 
courses in which you learned these un- 
derstandings ? 

One of the most important topics con- 
in these conferences concerned 
In this area the five broad 
objectives of the School of Nursing were 
considered by the students and faculty. 


sidered 
objectives. 
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These objectives are stated in terms of 
behaviors within a particular area of 
life. One of the aims of this part of the 
discussion was to help the student obtain 
a clear-cut picture of what she is work- 
ing toward, so that she and faculty mem- 
bers both have a common ground on 
which to work. This is necessary to 
eliminate the common problem of the 
faculty member having one set of ob- 
jectives in her mind and the student 
having another. The 
the general educational background of 
the student nurse became a factor of 
prime importance in these discussions, 


consideration of 


because students appeared to be quite 
aware of the fact that they were re- 
ceiving both their R.N. and their bache- 
lor’s degree. This signifies not only that 
the person has the technical competen- 
cies, attitudes, and understandings neces- 
sary to become a good bedside nurse 
but also has the broad general education 
usually attributed to the holder of the 
bachelor’s degree. 


HE systematic interviews carried on 
by the faculty and all of the stu- 
dent nurses have served five pur- 
poses. First, the conferences have served 
as a means of assuring that all of the 
students are involved in some way in the 
Second- 


improvement of their program. 
ly, the students’ rea 
riculum have thrown much light on the 
phases of the present program which 


tions to their cur- 


appeared to the students to be sound. 
Third, the conferences with the students 
have served as valuable sources of in- 
formation concerning particular phases 
of the present program which could in 
some way be improved. In many cases 
the suggestions for improvement 
been considered by the faculty of the 
School of Nursing and already have 
been put into effect. A fourth use of 
the data gained through the student- 
faculty conferences has been that of 
determining a more effective sequence of 
learning experiences within the nursing 
program. A fifth use of the information 
deals with the general education of the 
potential nurse. Student nurses have 
offered many specific suggestions in this 
area. These suggestions were usually in 
terms of humanities social 
science sequences, and general 
education courses which the student 
nurses felt they not only desired but 
actually needed to become better people 
as well as better nurses. Particularly 
significant is the effort to determine 
which aspects of general education have 
professional implications. 

In this study the reactions of students 
to their own program and their sugges- 
tions for improving the program are 
seriously considered by the faculty of 
the School of Nursing. The faculty be- 
lieves that the opinions of the students 


have 


sequences, 
other 


in the program, graduates of the pro- 
gram, employers of former students, pa- 
tients, curriculum and _ subject-matter 
specialists, and lay-citizens all provide 
necessary information that can be used 
when improving an on-going curriculum. 


EVERAL tasks upon which the total 
student body and _ faculty have 


worked to improve the curriculum in 
basic nursing education at the University 
of Washington have been described in 
this article. Another feature of the study 
is the intelligence and persistence with 
which everyone has worked. More de- 
tailed reports of specific studies related 
to this research program will be shared 
with the readers of Nursinc Wortp. 


Earning ‘N’ Learning 


by Sara Jane Bryson, Jane Capps, and Mary Louise Moore 
junior students, Vanderbilt University School of Nursing 


ANDERBILT’S School of Nursing 
program is unique in many ways. 
This uniqueness lies mainly in its 
leadership in nursing education. It is 
our purpose to present to you what we, 
ay nursing students, consider to be one 
of the outstanding elements in Vander- 
hilt’s progressive program. It is the fact 
that our nursing education is primarily 
a learning experience, but to a certain 
extent it is also an earning experience. 
The framework of this program is a 
During the 
first academic year, the student takes, 
with other freshmen of the University, 
the basic liberal arts and science courses. 
The first two quarters of the sophomore 
year consist of introduction to patient 


four-year basic curriculum. 


care interspersed with further academic 
study. WJuring the third quarter of the 
same year, the nursing student actually 
begins to give nursing care to patients. 
This is an orientation period known 
among the students as pre-clinical. Clin- 
ical experience begins in June and is 
made up of assignments through the vari- 
ous departments offered by the school. 
These departments include the Medical, 
Surgical, Psychiatric Nursing, Operative 
Surgery, Gynecology, Nursing of Chil- 
Maternity Nursing, and Public 
Health. One quarter of the senior year 
is devoted to elective academic study. The 
clinical pattern of each student is planned 
prior to the beginning of her clinical ex- 
perience, and is posted at this time for 
her future reference. When this clinical 
assignment pattern is set up, each stu- 
dent is given an opportunity to choose 
among certain clinical departments the 
one she will go to first and the sequence 
of the others, her clinical partner, her 
week-end rotation, and a standing even- 
ing free. 

The clinical experience time is divided 
in the following manner each week: 


dren, 


20-24 hours 


5 hours 


School of Nursing Time 
Lecture Classes 
Nursing Classes 3 hours 
Hospital Nursing Service 

Time 12 hours 


Total 10-44 hours 


The nursing student’s schedule does 
not exceed eight hours a day, and provi- 
sion is made for one free afternoon each 
week. Neither is she scheduled for duty 
after 7 p.m. on Saturday and Sunday. 
Up until graduation (June of the senior 
year) the students are not assigned to 
night duty. 

School of nursing time is assigned by 
the instructor, who is a member of the 
school faculty and is responsible to the 
dean; she is not an employee of the 
hospital and does not have administra- 
tive responsibility within it. The instruc- 
tor who is on the ward with the student, 
in collaboration with the head nurse, 
schedules the time and patient assign- 
ments Monday through Friday petween 
7 a.M. and 7 p.m. This period is, in its 
entirety, one of learning — not earning. 

Hospital nursing service time includes 
one evening duty 7-11 p.m. per week and 
one eight hour period between 7 a.m. 
and 7 p.M. on Saturday or Sunday, alter- 
nating every other week-end. The date 
is planned by the instructor and the de- 
tails of time and place are assigned by 
the Hospital Department of Nursing 
Service. The instructor schedules stu- 
dents in order to provide even distribu- 
tion throughout each week. Due to the 
cooperative planning of the instructor 
and the nursing service, no one is placed 
on a service in which she has not had 
experience. For example, students who 
have had only surgical nursing are sent 
to the surgical divisions only. Obviously, 
as time passes and the student becomes 
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A Typical Week's Schedule tor Twelve Students Showing School of Nursing Time, 
Hospital Nursing Service Time, Lecture Classes, and Nursing Classes 


STUDENT 


v—" School of Nursing 
Nursing Service 
School of Nursing 
Miss 


Nursing Service 
School of Nursing 
Nursing Service 


Miss School of Nursing 
Nursing Service 
Miss School of Nursing 
Nursing Service 
Miss School of Nursing 
Nursing Service 
Miss School of Nursing 
Nursing Service 
Miss School of Nursing 
Nursing Service 
Miss School of Nursing 
Nursing Service 
Miss School of Nursing 
Nursing Service 
Miss School of Nursing 
Nursing Service 
: School of Nursing 
Miss - : 
Nursing Service 
7 School of Nursing 
Miss - : 
Nursing Service 
Miss School of Nursing 
Nursing Service 


All Lecture Classes 


Students 
Nursing Classes 


MONDAY 


7-12 3-6 7-12 
7-11 


7-11 


8-12 


*Assignment to a clinic in the Outpatient Department. 


more experienced, she will be able to 
work on Duriag this 
hospital service time of twelve hours per 


various divisions. 


week, the student is directly responsible 
to.the Department of Nursing Service 
rather than to the School of Nursing. 
Education is an expensive item in our 
present day culture. We, at Vanderbilt, 
acknowledge the fact that until nursing 
students are willing to pay for well qual- 
ified and up-to-date learning facilities, 
progress in raising nursing to an equal 
level with other recognized professions 
will be at a stand-still. At Vanderbilt 
School of Nursing we pay our tuition, 
room, and board just as other college or 
university students do. We realize, too, 
that we pay for the privilege of learning 
from well qualified instructors in an es- 
tablished educational and medical cen- 
ter. At the same time, the student has 
an opportunity to earn during the twelve 
heur hospital duty time. She 
approximately $40.00 on the 5th of every 
month; since a quarter is usually com- 
prised of 3 months, the student is able to 
pay her tuition of $110.00 per term with 


receives 
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the money earned. Even though this is 


primarily earning time, it is experience, 
organized differently, and of educational 
value to us so we are really “earning ‘n’ 
learning” at the same time. 

Another type of earning available to a 
limited number of students includes the 
work-plan scholarships that are offered 
to the first year students. Each recipient 
of this scholarship is granted the sum of 
$150.00 for the academic year and is ex- 
additional $150.00 
during the year, through jobs provided 
by the University. 


pected to earn an 


Certain yearly holidays offer an addi 


tional earning period for the nursing 
During University holidays at 
Thanksgiving, Christmas, and Easter, the 
student is employed on the basis of a 44 
hour week by the hospital for one half 
of the allotted vacation. This is an addi- 
tional earning and learning experience. 

The student graduates at the end of 


student. 


the third quarter of her senior year. 
Following a month’s vacation, she re- 
turns for three months of experience at 
practically a staff nurse level. She is em- 


TUESDAY WEDNESDAY THURSDAY 


FRIDAY SATURDAY SUNDAY 


7 Free 


Free 


ployed for full time nursing service by 
the Vanderbilt University Hospital at a 
salary slightly less than that paid the 
graduate nurse. 

This 
ment was begun as an experiment in 
1948. The faculty, hospital administra- 
tion, and students are well pleased with 


earning and learning arrange 


the program. We see advantages in hav- 


ing the twenty to twenty-four hours 
School of Nursing time per week avail- 
able as a learning period when our as- 
signments are planned by the clinical in- 
structor. We feel that this arrangement 
gives us the advantage of having selected 
learning experiences and a varied, well 
Concurrent with this, 
week, under the 


supervision of the Nursing Service De- 


rounded program. 
the twelve hours per 
partment, enable us to work in a reality 
situation as a regular member of the 
staff and to 
learning in an actual work experience. 
And we are paid for it! 


coordinate our previous 


We believe that this plan will serve as 
a guide and aid for future progress in 
the field of nursing education. 
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Field Instruction 
in Public Health Nursing 


ITH the growing realization that 
nursing is a dynamic process and 
is not self-limited, more attention 
is being focused on nursing as a com- 
munity service. In view of the fact that 
the preventive aspects of nursing cannot 
many ol 


be divorced from the curative, 


the competencies achieved by public 
health 
component part of professional practice. 
Skill in communication, interviewing, and 
ability to teach are just as important in 


the hospital as in industry, home, school 


nurses are today considered a 


or the physician's office. This calls for a 
and the 
work in 
students 


broadening concept of nursing 
desirability of providing field 
public health for all nursing 
in hospitals and in universities. In pro- 
jecting this concept, the great problem 
lies in the inability of agencies to pro 
vide field work for numbers of 
students because of service needs, large 
turnover of staff, shortage of ex- 
perienced supervisors and qualified in- 


large 
and 


structors. 

Ihe main objectives in providing field 
health 
to acquaint the nursing student with the 
work of a community health agency and 
and sharpen some 


instruction in public nursing are 


to help her develop 
of the skills and techniques essential for 
effective functioning in this spec ial area 
of service. It is not a preparation for 
service in an rather it is a 
practice field for the 


theory learned in a program of study at 


agency, 
application of 


a university or a basic collegiate school 
of nursing. 

The 
the opportunity it 
new scientific facts, 
methods in handling the complex health 


field instruction lies in 
affords for 


skills and new 


value of 
learning 


new 


and social problems encountered in work 
ing with individuals and families in the 
and in the 
home. It keep 
abreast of new developments in medicine, 
nursing, health, 
maternity and child care and to apply 
While 
lectures and theory in the classroom pro- 
vide factual about public 
health nursing, there is no substitute for 
actual field work. If a student is plan- 
ning to engage in public health nursing 
after graduation from a school of nurs- 


clinics, «schools, industry, 


helps the student to 


mental epidemiology, 


this new knowledge to her job 


information 
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by Anna V. Matz, R.N., public health consultant 


in communicable diseases. New York City Department of Health 


ing, a field practice period is highly de- 


sirable for exploration. Because of 


limited placement opportunities, con- 
sideration and priority should be given to 
students who will benefit most from this 
experience. 

health is 


overwhelming to a student, 


The broad scope of public 
frequently 
especially if she is assigned to a large 
public health agency as, for instance, the 
New York City Department of Health. 
Bee ause the educ ational process 1s slow, 
results of one’s efforts are frequently long 
drawn out and outcomes cannot be ob- 
served or measured in a relatively short 
pe riod of time. This is frustrating to the 
nurse who is accustomed to observing 
patients illnesses in their 


with acute 


steady progress toward recovery. 


Planning the Field Instruction Unit 


The quality of learning depends upon 
the kinds of experiences a student has 
The unit 
generally planned 
around the specific needs of the student. 


and her own sense of values. 


of experience is 


Occasionally, a student is not aware of 


, 


her own needs because she is unfamiliar 
with nursing outside the hospital. These 
needs may be identified through a per- 
senal interview with the student or a 
joint conference with the university co- 
ordinator and the educational director of 
a public health nursing agency. Once 
the student’s goals are known, a specific 
plan for field work can be tentatively 
outlined. This plan should be flexible 
and subject to modification as the stu- 
dent moves forward in her experience. 

A projected plan usually includes ob- 
servation and participation in a variety 
ot activities under the guidance of an 
experienced public health nurse known 
as the Senior Advisor. These activities 
are planned in a clearly defined sequence 
so that the student may progress graduai- 
ly from the simple to the more complex 
nursing activities. Demonstrations and 
formal classes are held by the agency to 
supplement learnings in the field and to 
strengthen subject matter content. These 
classes may include instruction in com- 
munity organization, child growth and 
development from birth through ad- 


Joyce Sternberg, R.N., teaches a young mother how to hold her baby when feeding him. 
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olescence, community control of com 
municable diseases, environmental sani- 
tation and safety, mental health and 
group work. Individual conferences with 
the supervisor are held, as needed, in or- 
der to determine how the student feels 
about her experience and what learning 
is taking place. Conferences with educa- 
tional representatives from a university 
or the public health nursing agency may 
also be carried out during this period. 
The degree of learning attained by the 
student will depend upon her readiness 
and preparation for this experience and 
the extent of her participation in activi- 
ties which have meaning for her. 

Field practice can be a stimulating ex- 
perience. It challenges a student to know 
her job thoroughly, to become self-di- 
what community re- 
sources are available for resolving com- 


recting, to learn 


plex health and social problems and how 
She 


variety of 


to use them. learns how to work 


in a situations and how to 
establish and maintain relationships with 
Through a knowl- 


edge of the social environment of which 


all kinds of people. 


the patient is a part, she acquires an 
understanding of human behavior as well 
as an insight into herself. She learns to 
plan nursing care on the basis of ac- 
and to work with the 


cumulated facts 


materials and equipment at her com- 
mand. In addition, she learns that expert 
nursing skill is required in carrying out 
that an 


them on 


all nursing procedures, and 


ability to interpret and teach 


all intellectual 


Cost of Field Work 


Field work represents a financial in 
student and to the 
The tuition fee paid by the stu- 
only 


levels is also necessary. 


vestment to the 
agency. 
dent partially covers the expense 
incurred by the agency. For this reason, 
careful planning is essential, both by the 
The agency 


has a responsibility to provide the stu- 


agency and the university. 


dent with a sound educational program 
that will be stimulating and productive. 
On the other hand, the university has a 
responsibility in helping the student pre- 
pare and plan for her experience in ad- 
vance, A student who is worried about 
finances cannot enter into this education 
al process wholeheartedly. 

Several questions are usually upper 
most in the minds of students contemplat- 
work. What will it and 
what benefits can be anticipated from 


How will this 


ing field cost 
a field practice period? 
experience contribute to my future earn- 
ing power? How will it contribute to the 
effectiveness of my present or future posi- 
tien? Does it warrant the expenditure of 
funds? 
require a 


The answers to these questions 
satisfactory 
justify a field 

public health nursing. 


explanation in 


order to experience in 
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earning By Doing 


by Sister Mary Gabrielle, senior student 
St. Joseph Mercy School of Nursing 


OLIO, Sioux City, 1952, was for a 
great muny, especially the student 
nurses, a wealth of learning experi- 
ences. Isolation, diet, proper position- 
ing, hot packs and a cheerful disposition 
permeated by a close observation of the 
patient mind as the 
principal nursing 


stand out in my 
components of the 
care of the crisis. It required of the 
nurse close cooperation with the doctor, 
physical therapist, head nurse, and her 
Many of our theory 


classes which had often seemed so fruit 


own associates. 
less during our freshman year began to 
play their part. To illustrate my point | 
will tell of a young girl, Mary, fifteen 
years old, who was admitted with a diag- 
nosis of poliomyelitis. When we received 
her in the polio isolation ward, the doc- 
tor’s read: “Isolation, 
bed, prone hot pack to neck and back 
q. 4 h., soft diet, routine lab. work, and 


orders boarded 


aspirin grs. x q. 4h. p.r.n. for temp. and 
headache.” 

She was a bit frightened and, while 
admitting her, 1 tried to give her a cheer- 
ful outlook. Her first question was, 
“Will | be paralyzed?” to which I could 
only answer objectively, that about 50 
per cent recover without paralysis. At 
least there was hope, and she smiled. | 
told her of the hot packs that were or 
dered to aid in relieving the muscle pain 
and of the aspirin which would help to 
With this reas- 
surance, she appeared to be less appre 


alleviate her headache. 
hensive. 

Her family, seven in all, came to see 
tact Only 
two visitors were permitted at a_ time, 


her, and here was needed. 
fox the patient’s sake and because of an 
Children 
I tried to explain the 

finally that 
it would be unsafe to expose the children 
to the disease and that the older 
bers should take turns visiting her. 

A definite 
in Mary’s arms. The muscle spasms were 
relieved only by hot packs, and though 
we were told in polio clinical class never 
to pick up a limb by the belly of the 
muscle, I didn’t really learn my lesson 
until grasped a muscle 
and she cried out with pain. No effort 
was made during this acute stage to pre- 


overcrowded ward. were not 


permitted at all. 
they realized 


situation and 


mem 
weakness 


was progressing 


I accidentally 


serve body alignment; we were 
cerned with making her as comfortable 
The heat penetrating the 


muscle from the polio packs relaxed the 


con 
as possible. 


muscles enough so that proper position 
could be attained part of the time. Difh- 
culty in swallowing and regurgitation of 
fluids through the nose gradually devel 
oped At morning conference, the head 
nurse told us that Mary had a combina 
tion of respiratory and bulbar poliomye 
litis 

Mary became worse and was placed in 
and 


psychology classes came into use. 


where my 
I had 
fears and 
gain her cooperation. L instructed her to 


the respirator, here is 


to help Mary overcome her 


relax and breathe with the respirator, 
but instead she fought it. Mary was an 
intelligent girl, but frightened, so I ex 
plained to her that this would help her 
to breathe, that it forces air in and out 
of the lungs if only she would relax, and 
then | began saying in rhythm with the 
“Breathe — in, 
breathe 
herself 
was still swallowing with difficulty and 


breathe 
Soon, Mary 
She 


respirator, out, 


breathe in, out.” 


forgot and was relaxing. 
her temperature was rising to 102-103 


The 
tinue aspirin gr. x q. 3-4 h. for temp., 


doctor's orders now read: “Con 


al ohol 
102, 


for cyanosis, 


cool sponge for temperature 


suction frequenily, watch 
1000 cc. 50% 


Ringer's per Sub-q. with ascorbic acid 


above 
Glucose in 
100 mgm., and B complex vitamins | ce. 
in one Sub-q. daily, procaine penicillin 
600,000 U. daily, intake and output, and 
saline enema, p.r.n.” Good nursing care 
was now of prime importance. 

Body 
orthopedic and nursing arts classes, but 
1 did not 
alignment until I attended the polio clin 


held 


good alignment was emphasized and re 


alignment had been taught in 


become vitally conscious of 


ical classes twice weekly, when 


emphasized and then employed time 


after time with the patients. Contras 
tures, hyperextension, and footdrop took 
on a new meaning. Every bed had foot 
boards; smaller children 
had their shoes nailed to the footboard 


to imsure 


some of the 
proper position and even the 
respirators had an apparatus serving ae 
footboard. I saw for the first time that 
the effect of poor positioning can be as 
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hs tae bes 


Nursing duties during the acute and sub-acute stages of poliomyelitis were suctioning, gastric feedings, and tracheotomy care. 


much a handicap to the welfare of the 


patient as paralysis and may require 
considerable hospitalization and doctor's 
care to remedy it 

The intake and output demanded very 
cureful attention for several reasons 
Being in an already weakened state, a 
texie condition from retained body waste 
marked 


could easily develop, and any 


would hinder 


Mary's 


already a problem. Many of the patients, 


abdominal — distention 


breathing which, in case, was 
especially if they had an involvement of 
the lower extremities, would also have a 
decreased peristalsis and, consequently, 
constipation, since the colon receives its 
nerve supply from the lower spinal cord. 
Frequent enemas were necessary to pre- 
had to be 
while the patient was on the bed pan, 


vent obstruction and given 
allowing the solution to run out of the 
colon as it went in. If the solution were 
given slowly it would be more likely to 
return, while if it were given with pres 
sure there would be no internal -force 
strong enough to expel the solution as in 
the normal colon, and siphoning would 
be the only alternative. Since Mary’s in- 
volvement was in the upper nerves, con 
stipation was not an immediate problem 
However, the fluid intake was a problem 
until the 
fluids 
You would think that after the body 


had received sufficient fluids, the thirst 


duc tor ordered sulx utaneous 


craving would decrease just as hunger 
meal, but not soe 
recall 
she was unable to swallow at all. 
fluids, and 
asked for a drink 
It was pitiful to see her begging for a 


pains subside after a 
when 
She 


in Mary's case. | the day 


was receiving subcutaneous 


yet she continually 
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drink. No one made a move to satisfy 
her, for we knew what the consequences 
Finally, 
she prevailed upon us and after giving 


would be if we were to do s0. 


her a few sips, she tried to swallow only 
to have the solution return through her 
It was one of those tense moments 
when a helpless naorse can only look on 
Yet, I 
did not regret giving her the drink, be- 
now she realized in vague 
manner why it was refused and I believe 
the thirst was lessened, knowing it could 
not be satisfied. 

The diet eoncern 
swallowing so difficult 
able, and a 
nourishment, 


nose. 
and not alleviate the suffering. 


cause some 


With 
unpredict- 
likelihood of inadequate 
subcutaneous fluids were 
3000 cc. of glucose 
for energy, sodium, potassium, and cal- 
cium chlorides provided by Ringer's 


was of next. 


and 


administered daily 


Solution, and the essential vitamins sup- 
plied by ascorbic acid and B complex. 
An enzyme, hyaluronidase, injected into 


each enabled the body tissue to 
absorb the fluids readily, and when ab- 
sorption was still inadequate warm water 


Lottles, placed at the site of injection, 


tube, 


helped by dilating the blood vessels. 
While suctioning the excessive secre- 

tion from Mary’s lungs, I wondered why 

I asked 


the head nurse. We looked up atropine 


we couldn't give her atropine. 


and its effects in the ward pharmacology 
book and found that it decreased secre- 
tions but also that a suppression of per- 
spiration may result in a rise of tempera 
ture, the opposite effect of aspirin, and 
that a dry mouth would increase thirst. 
thus making swallowing more difficult. 
The and 


situations which a student nurse encoun- 


nursing measures learning 
ters in her clinical practice, even in ordi 
nary circumstances, the basic sciences, 
nursing arts demonstrations, and obser- 
vations of older nurses all tie in with her 
own personal practice and experience to 
make her an efficient nurse of the future. 
In summary, the actual clinical practice 
is the best I see the patient 


with a disease. I see the symptoms. I see 


teacher. 


the effects of the treatments, and these 
actual contacts with illness make a deep 
and more lasting impression. “We learn 
by doing” is an old adage, and I believe 
it to be true. 


Every effort was made to keep patients cheerful, hopeful, and courageous. 
These two nurses are cheering up a patient who is confined to a respirator. 





Student: Lois E. Weed 
Class: Intermediate 
Service: Medical 

Date Study Began: 
Date Study Ended: 


1/12/53 
1/24/53 


A Nursing Care Study 


Patient: Miss D. W. 

Age: 46 Sex: Female 

Date of Admission: 1/9/53 
Date of Discharge: 1/24/53 
Final Diagnosis: Hypertensive 
Cardiovascular Renal Disease 


Hypertensive Cardiovascular Renal Disease 


NE of the leading chronic diseases 
of today is hypertensive heart dis- 
ease and its associated involve: 
ments, which often grow to be of greater 
concern than the symptom of hyperten- 
itself. In an effort to give more 


comprehensive nursing care in my _ fu- 


ture contacts with this disease, I have 
done considerable research on the nature 
of the treatment employed, the signifi- 
cance of the complications in relation 
to its prognosis, and the role which sec- 
ondary prevention is beginning to play. 
The 
been of much interest to me. 

SOCIAL AND PSYCHOLOGICAL 
BACKGROUND Miss D. W., a local 
grammar school teacher, is of the Meth- 
odist: faith. 


except her 


following nursing care study has 


She has no living relatives, 
brother, local at- 
She 


alone in a lovely four-room apartment, 


who is a 
torney and in good health. lives 
which she took great pride and joy in 
describing to me. Miss W. was married 
in 1927, the year she completed a two 
year course at Edinboro State Teachers’ 
College, but was divorced four years lat- 
er. No information has been given as to 
reasons for the early termination of her 
Her Bachelor of Science De- 
obtained by post graduate 
the fact that she 
has been known to have hypertension 
since 1927, it seems logical that there is 
an emotional factor present in the etiol- 

undoubtedly relating 
Her occupation has a 


marriage. 
gree was 


study. In view of 


Ogy of her disease 
to her marriage. 
special bearing on her illness also, in 
that teaching children of primary age af- 
fords a constant strain on patience and 
skill. Miss W’s accustomed mode of life 
will not be affected remarkably by her 
illness, but she must begin to establish 
definite daily rest periods. The school 
system provides her with an illness in- 
surance which will pay for the greater 
part of her hospital bill. She is not 
known to Social Service. 

Miss W. is genuinely friendly and finds 
jov in life because she has cultivated 
that main source of joy which is friend- 
ship. In all my contact with Miss W., she 
proved to be extremely conscientious and 
cooperative, making every effort to fol- 
low the prescribed therapy for her dis- 
ease. 
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by Lois E. Weed, senior student 
Hamot Hospital School of Vursing, Erie, Pa 


CLINICAL PICTURE OF THE DIs. 
EASE 


is not, 


High Blood Pressure, like fever, 


technically, a disease in itself, 
but only a symptom. The symptom oc- 
curs in many recognized diseases—in this 
particular study it goes hand in hand 
with a chronic nephritis, which Miss W. 


had 


systolic 


has for many A persistent 
140 mm. or a 
diastolic above 90 mm. is abnormal al- 
though some audhorities give 160/95. Hy- 
pertension developing before the age of 
forty usually has a definite cause or pre- 
disposing factor, while after forty, es- 


sential hypertension is common. 


years. 


pressure above 


Essen- 
tial hypertension, therefore, is excluded 
in this particular study since it has no 
discoverable cause, and is uncommon be- 
fore the age of forty. The height of sys- 
tolic and diastolic pressure is of value in 
prognosis. Patients with persistent sys- 
tolic pressure over 200 mm. or diastolic 
pressure over 120 mm. usually do not 
live more than two years. Many recog- 
nized diseases are found to be the etiol- 
ogy of high blood chronic 
nephritis, pyelonephritis, toxemias of 
pregnancy, arteriosclerosis, hyperthyroid- 
ism, adrenal tumors, and many others. 


pressure, 


The symptom of high blood pressure 
usually is discovered only by accident on 
routine is other- 
wise asymptomatic in its early stages. 
Anti-hypertensive drugs are successfully 
employed to treat and control continuous 
high blood pressure. Questionable symp- 
toms such as headache, vertigo, rest- 


examination, since it 


lessness, insomnia, palpitation, general 
malaise, and loss of energy and efficiency 
may be presented, but it is questionable 
if these are related to the elevated blood 
pressure except in the later stages. 

At first, the blood pressure is variable, 
but as the kidney function fails, the 
blood pressure rises and becomes more 
fixed. Pathologically, there are gradual 
changes with calcium formation on the 
blood vessel walls and cardiac hypertro- 
phy. Retinal 
showing irregularity in caliber and com- 
pression of the veins. Symptoms of renal 
insufficiency develop as there is destruc- 
tion of more and more nephrons with re- 
duction in kidney mass. The tubules con- 
nected to the glomeruli degenerate and 


arteriosclerosis develops 


are replaced by fibrous tissue, while 
those attached to still functioning glome 
ruli may be hypertrophied and dilated. 
These changes cause a progressive ane 
mia. The patient then seeks help be 
cause of symptoms due to the anemia, 
with weakness, pallor, or to the cardiac 
The 
increases in amount and contains 
In the late 
stages, specific gravity is “hxed” at about 
1.010. There is decrease in both hemo- 
globin and red cells and all tests show 
marked reduction in kidney function. 


failure with dyspnea and edema. 
urine 
albumin, casts, and red cells, 


The chief aim in treatment is to delay 
Rest 


sential to avoid acute exacerbations which 


the progress of the disease. is es 


frequently bring death. Each exacerba- 
tion increases renal damage and the ter 
brought Diet 
general with restriction of 
salt if edema is present. Fluid intake 
should be 2,500 to 3,000 ce’s daily if 
possible. The anemia should be treated 


minal period is nearer, 


therapy is 


but there is a danger in using whole 
blood in hypertensive heart disease as it 
may cause a litthe more kidney damage. 
Plasma tends to cause a kidney reaction 
and jaundice which may predispose to 
sudden death. A high protein diet would 
seem to be the safest therapy with ad 
ministration of 80 to 100 grams of pro 
tein daily. Somagen, which is over 800 
pure usable protein, is popularly used 
for this 
destruction of kidney tissue. 


purpose, There is no cure for 

This patient must be protected from 
all infections, particularly those caused 
When the patient 
goes home, she must avoid contact with 


by the streptococci. 


persons who have upper respiratory in 
fections. 

HEALTH AND ILLNESS HISTORY 

Miss W. has been a known hyperten 
sive since 1927 and has been under con 
stant medical care since March of 1950, 
when she experienced an attack of nox 
turnal dyspnea resulting from left ven 
tricular failure. There has been no re 
currence of this nature since that date 
It is of interest to mention that she had 
a tonsillectomy operation in 1927, follow- 
ing an attack of quinsey, presumably of 


If SO. 


doubt that this was the beginning of het 


steptococcal origin. there is no 
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kidney involvement with associated high 
blood pressure since even one attack of 
a streptococcal infection always leaves 
Miss W. 
tain just how long she has had this kid 
involvement, but states that it 
She has presented no 


some kidney damage is not cer- 


ney has 
been a long time 
subjective symptoms of urinary insufh- 
ciency. Her lower extremities are thick 
with some chronic lymphedema, but this 
may just as likely be due to the heart in- 
volvement. 

Since 1945, she has been troubled with 
a frontal sinusitis in the damp weather. 
In 1943 a bilateral saphenous ligation 
was performed for varicosities in the low- 
1948, a D&C was 
Her physi- 


er extremities and in 
done to relieve menorrhagia 
cal examination was not remarkable ex- 
cept for grade I retinal sclerosis, which 
is common in chronic nephritis and high 
blood pressure, 

Miss W.’s symptomatology consisted of 
premenstrual tension, dizziness, and light- 
headedness which are common. On Janu- 
1953, Miss W 


pertensive crisis with sudden apprehen 


ary 9, experienced a hy- 
sion, pallor, difheulty in maintaining an 
erect position, and a blood pressure of 
260/150 
Chloral Hydrate were given orally for 


Seven and one-half grains of 


sedation and the patient was admitted to 


the hospital for rest, treatment, and 
studies 
LABORATORY AND X-RAY 
The routine urinalysis 
casional cells albumin of 
10mg. The reaction, which is normally 
acid, was alkaline. The blood count and 


There 


TESTS 
showed oc- 


pus and an 


differential was normal. was no 
anemia present. The blood chemistry re- 
vealed a normal cholesterol plasma and 
serum of 185 mg. The average range is 
150 to 200 mg., but it is usually high in 
nephritis. The blood which 
15 mg., was normal. Chest X-rays showed 


urea, was 


slight ventricular hypertrophy, especially 
of the left 
The X-ray report of the retro- 
grade urogram revealed small areas of 
loss of kidney substance in the calyces 
and the intravenous pyelogram showed 


giving the so-called “boot 


shape.” 


bilateral small kidneys. This is signifi- 
cant since kidneys in chronic nephritis 
are typically small and may be only one- 
quarter of the weight of normal kidneys. 
This is the result of the pathologic de 
generative changes which take place. 
Cultures of both kidneys were sterile 
showing, microscopically, some plus cells. 
Smears from the bladder showed some 
A culture from the 
bladder resulted in a growth of staphy- 


pus cells and cocci. 


lococcus aureus hymolyticus. 
MEDICAL CARE — The 
tests performed were as follows: 
1. Fishberg’s Concentration test—this 
test shows the kidney’s ability to concen- 


diagnostic 


trate the urine, or more technically, it 


measures the ability of the collecting 
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tubles to re-absorb the water from the 
urine. In normal persons, the specific 
gravity should range between 1.022 and 
1.032. Miss W. demonstrated a maximum 
specific gravity of 1.011, which is typical 
of advanced kidney disease. 

Since urea is the 
principal waste product 
eliminated by the kidneys, it is natural 
to attempt to measure kidney function by 
its rate of excretion. The result of this 
test was 44 percent of the normal—de- 
chronic 


2. Urea Clearance 
nitrogenous 


creased, as it commonly is in 
kidney conditions. 
3. Regitine Test 


proving or disproving the presence of the 


This is a method of 


typical pheochromocytoma which may be 
causing a substained high blood pressure 
The from the adrenal 
medulla, large amounts of 
epinephrine into the blood stream, which 


tumor arises 


discharges 


causes a presistent hypertension. 
The drug blocks the 
pheral nerves and reverses the hyper- 
tensive action of epinepherine, causing a 
marked to thirty 


minutes 


regitine peri- 


hypotension for ten 


Sedation was avoided for twenty-four 
hours preceding the test and the basal 
blood (230/140) 
termined. Five mg. of regitine was then 
injected intramuscularly and the blood 
pressure taken every five minutes for one 
hour. The test is interpreted as positive 
if there is a marked drop in systolic and 
blood pressure within twenty 
Miss W’s. test was negative, 
She presented no toxic symp- 
Medications given 


pressure was de- 


diastolic 
minutes, 
however. 
toms from this test. 
were as follows: 

1/9/53—Chloral Hydrate grs. viiss HLS., 
which was effectual for sleep. 1/10/53— 
Dr. L. began anti-hypertensive therapy on 
He chese two 
hydro- 


the day after admission. 
drugs—apresoline 
chloride and a hexamethonium drug. 
Apresoline increases the blood flow and 
alters the over-all clinical picture. Kidney 
function improves, albuminuria subsides, 
retinopathy regresses, dyspnea and fa- 
tigue are alleviated. Apresoline tends to 
induce tolerance in less than two years’ 
time, so this was conteracted by using a 
hexamethonium drug in conjunction with 
it. This therapy accomplished its de- 
action of lowering the blood 
and maintaining it at about 
170/90. Dosage: Methium 250 mg. with 
Apresoline 100 mg. q.i.d. Potassium 
bromide and Chloral Hydrate Rx. one 
dram at H.S. was successful for sedation. 
Miss W. never complained about sleep- 
less nights. 

DIET THERAPY—The 
regime had been instituted before hos- 
pitalization, and Miss W. continued to 
cooperate with this phase of her treat- 


fairly new 


sired 
pressure 


low sodium 


ment. 


NURSING was the re- 


CARE- It 


sponsibility of the nurse to check the 
blood pressure before administering the 
drugs during the  anti-hypertensive 
therapy. The drugs were to be omitted 
if the systolic blood pressure fell below 
130 mm. Miss W. was instructed about 
the toxic symptoms of the drugs, which 
consist of headache, blurred vision, con- 
stipation, dizziness and faintness. She 
appreciated their significance and agreed 
to report to the nurse immediately if they 
should occur. Since she was also inter- 
ested in the action of drugs, I was able 
to explain to her what I had learned in 
my research study. 

The nurse was responsible for prepar- 
ing Miss W. for the many diagnostic 
tests. I discovered that it is not only 
necessary for the nurse to fully under- 
stand these tests, but also the patient in 
order to obtain complete cooperation. For 
instance, the entire value of the urea 
clearance test depends upon the accuracy 
and efficiency of the nurse in making 
certain that the bladder is emptied at the 
beginning of the test. The two chief 
sources of error are incomplete emptying 
of the bladder and inaccurate timing of 
the collection periods. It is essential that 
the collection periods be timed to the 
exact minute. The principle of the con- 
centration tests restricting 
water and fluids for twenty-four hours. 
Since Miss W. is an alert, intelligent indi- 
vidual, she was interested in knowing the 
purpose of these tests and their relation- 


consists of 


ships to her recovery. I was happy, after 
a little study on my own, to be able to 
explain them to her. 

Even though she was decidedly ap- 
prehensive, nervous and emotionally up- 
set upon admission, Miss W. made a 
rapid adjustment to the hospital routine 
with a little effort on the nurse’s part to 
provide- a quiet atmosphere. She was 
placed in the “quiet room” and provided 
with With this she 
was thoroughly pleased. “The one thing 
I have been dreading the most,” she 
confided,” is the thought of using the bed 
pan!” Therefore, we can appreciate the 
importance of this seemingly small con- 


it spared Miss W. 


bedside commode. 


venience and how 


further emotional trauma. 

At time of cystoscopy, Miss W. 
facetiously remarked that every nurse 
should be cystoscoped so that she would 
have a better appreciation of the patient's 
predicament. After cystoscopy, she de- 
veloped low back pain which was 
adequately relieved by local heat ap- 
plication of a warm water bottle. 

Miss W. was eatirely cooperative with 
the nurse about the “complete bed rest 
therapy.” She admitted to me that her 
chief downfall in the past had been driv- 
ing herself to the point of exhaustion. 
I began to impress upon her the im- 
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The Advantages 
and Association 


O extra-curricular activities have 


any reflection upon the successful 

culmination of a nursing career? 
Because of the changing demands placed 
i.pon nursing, it Is advantageous for the 
student nurse of today to participate in 
various organizations and to join with 
others in working for a group. In order 
to maintain a rich awareness of the scope 
of nursing, the student nurse of today 
must learn to broaden her understand- 
ing of the nursing profession and the out- 
side world. No longer can an individual 
healthy in hody by 
withdrawing into one corner of a self- 
satisfied blind to the 


opportunities for group participation 


remain mind and 


world, numerous 


One of the best methods of making us 
happier is to increase our available skills 
above and beyond those which we already 
possess. This is so much easier to do 
today than it was twenty or thirty years 
ago, for now the student council of the 
school of nursing, the faculty commit- 
and national stu- 


dent nurse organizations, the dormitory 


tees, the local, state 
councils and committees all effer op- 
portunities for developing skills in hu- 
men relationships. Knowledge of the 
purposes, functions, and policies of the 
student council which directly affect stu- 
dent nurses, enables us to live more har- 
own We 
when we ac- 


moniously with our 
benefit 


cept membership on a student council or 


group. 
derive even more 
committee where we can directly voice 
body which 
evaluate and implement our ideas. Why 


eur opinions to the can 
not give the organization the benefit of 
ideas if worthy of our 


Some of these may be worked 


these they are 
concern? 
through by the organization, others re- 
jected, but the organization will be en- 
riched by interest, and 
we will have benefited through an in- 


creased understanding of our governing 


possessing our 


body and a greater interest in our school 
and our profession. 

Perhaps the student nurse is asked to 
serve as publicity chairman for the local 
student nurse organization. Here is an 
excellent opportunity for service to the 
profession and community. She has the 
responsibility of interpreting to the pub- 
lic the function of her organization in 
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of Committee 


Membership 


the total community picture. Her success 
will determine in part the success of the 
If it is a job well done, 
from the inner realiza- 
and 


also 


organization. 


she will benefit 


tion of service to the group com- 


Satisfaction should come 
fact that this in 


experience, 


munity. 
from the itself was a 


learning since she has 
learned more about the functioning of 
her committee and the responsibilities 


relating to the particular publication. 


Learning to accept responsibility is 


also one of the benefits derived from 
association and committee membership. 
This membership differs from the class- 
room in that service is on a voluntary 
basis with the benefits following the 
the classroom we 
detailed 


ments, knowing we must do the work 


contribution. In are 


accustomed to having assign- 
or grades will suffer and poor efficiency 
We also have staff 


and faculty pressure to induce the ex- 


ratings will ensue. 


ecution of the assignment. However, com- 
mittee service is entirely voluntary, free 
from efficiency rating, with 


group pressure being the stimulus. If 


grade or 


we fail in our responsibilities, the com- 
pletion of the project will be unsuccess- 
ful and we and our peers will suffer di- 
rectly. If the project is successful we are 
assured that a job has been well done. 
Increased ease in expression comes 
with experience in group membership, 
since we become more adept at communi- 
cating and interpreting ideas to the par- 
ticular group. have the 
opportunity for expression it proves a 


Each time we 


learning experience because we gain a 
definite ability to understand and evalu 
We accept 
other people for what they are, whether 
their ideas be brilliant, mediocre or non- 
We understand that they too 
are attempting to communicate 
thought, and we are able to accept this 
and to evaluate it objectively. 


ate the opinions of others. 


essential. 


some 


Through working on this immediate 
level of group governing and group con- 
trol, we come to the realization of just 
going on in this tremendous 
We learn about the 
operations of specific committees and of 


what is 


world of ours. 


behind-the-scenes activities in relation to 


by Carole A. Hoover, senior student, 


Ohio State University School of Nursing 


a larger group. We realize that not all 
can be leaders and that leaders cannot 
serve without willing and interested fol- 
We learn the role of our school, 
hospital, and 
munity picture, and receive some idea of 


lowers. 
association in the com 
the role of the nursing profession in the 
world of today. We realize that the wo 
man of today is assuming a new 
world 


decades 


since the situation of the past 


several has opened new op 


portunities for positions formerly un 
heard of, or for those previously held by 
men. With the increasing challenge to 
provide adequate medical care for all 
our people, the nurse is being called 
upon to perform many more duties than 
were formerly required. She is, there- 
fore, expected to expand in her realm 
of professional responsibilities. 

Activity in student organizations leads 
to membership and leadership outside the 
immediate scope of the nursing world: 
church committees, parent-teacher associ 
ations, alumnae associations, and hobby 
and The student nurse 


interest groups. 


will be able to make a more valuable 
contribution to these groups because of 
her experience in organizational work 
Also, she feel more at 


confident of her ability to transfer the 


will ease and 
general principles of group participation 
to a new situation during later years. 
As a staff nurse, this experience will 
prove valuable in team conferences and 
hospital committee meetings. As a public 
health nurse, she will be more adept at 
the functions of the local 
health government in relation to the total 
community picture, 


interpreting 


As an instructor in 
a school of nursing, she will be more 
helpful 
advisory capacity. As a wife and mother 
she will be able to serve her family as a 


when assisting students in an 


member of the school 


parents’ association, 


functioning 


Aside from increased knowledge and 
skills in human relationships, the stu 
dent will gain satisfaction from serving 
others and contributing to the needs of 
our present and future world. The stu- 
dent leaders who have learned the basis 
work today will be 
properly equipped to be the professional 
leaders of tomorrow 


of organizational 
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= Advances anil pe rs 
rug Therapy 


in 


by Joan Sarvajic, 


R41, Instructor in Pharmacology, 


Bellevue Hospital Schools of Nursing, New York City 


Because in this particular issue we salute the 
student nurse, NURSING WORLD has chosen 
to vary somewhat from the usual context pre- 
sented monthly in this section. Rather than dis- 
cussing particular medications and particular 
procedures, we are devoting our topics to some 
of the educational aspects involved in both 
teaching and studying pharmacology and 
therapeutics. With both the student and teach- 
er in mind, we propose to devote our first article 
to “A Fresh Approach to Teaching Pharma- 
cology”; the second, a brief recollection of con- 
version from metric to apothecaries systems 
and vice versa by “Reviewin’ the Third R”; and 
finally “Our Prescription for Review” in the 
form of a crossword puzzle. There will be an 
award of $5.00 made to the student nurse who 
sends in the first correctly solved puzzle. Send 
your solution to NURSING WORLD, 67 West 
44th St., New York 36, N. Y. 


A Fresh Approach 
bh Teaching Pharmacology 


With the 


earthed, 


myriads of drugs that have been un- 

synthesized, and extracted in the past 
it would seem that both student nurse and 
are faced with a very real problem: the stu- 
with an almost insurmountable mountain of 
matter to master; the teacher with an 
equally difficult problem — that of teaching the ma- 
terial in a rather limited number of hours. 

The latter is the tremendous challenge that the 
instructor in pharmacology faces in this exciting 
era of vast therapeutic changes. There is no single 
answer, no foolproof formula that will insure teach- 
ing this course successfully. But if we ask of our- 
“What do we expect our stu- 
dents to gain from a pharmacology course?” and 
try to honestly, can we plan a fresh 
approach to teaching the subject? 

Is the ultimate goal merely to produce nurses 
who give the correct medication at the correct time 
to the patient? True, cannot belittle 
this as one important aspect of preparing the stu- 
dent nurse io administer medications. But this can- 
not by any means be our entire objective. It is too 
limited in and its limitations can be dan- 
gerous. Under a regime in which such an objective 
is being met, the student nurse may feel relegated 


decade, 
teacher 
dent 
subject 


selves the question: 
answer it 
correct 


we 


scope 


to the role of the robot mechanic, and the full sig- 
nificance and real import of administering medica- 
tions will never be recognized by her. 

Or do you, in addition, 
dents who not only develop a responsible attitude 
toward the administration and use of medicine, but 
who also learn the fundamental principles under- 
lying drug therapy and their application to nurs- 
ing? Do you plan to utilize learning situations so 
that your students will become 


propose to produce stu- 


sensitive to factors 
in the total nursing situation which influence the 
eflects of drug therapy? If your answer is an em- 
phatic ves, then a fascinating job lies ahead of you. 

To meet this challenge I would suggest a four- 
fold approach: first, teaehing principles rather 
than isolated facts; secondly, utilization of all of 
the basic sciences such as chemistry, anatomy and 
physiology, and microbiology; thirdly, correlating 
pharmacology with related medical sciences and 
the students’ current clinical experiences; and 
fourthly, reinterpretation of the actions and uses of 
well-established therapeutic agents in the light of 
recent advances in the medical sciences. 

Perhaps a single example may be adequate to 
suggest how the above proposals may be utilized. 
According to your schedule, you have planned to 
teach the Xanthine group of drugs in an hour peri- 
Considering that this group includes many 
popularly used medications in both cardiovascular 
renal disease and diseases of the ,respiratory sys- 
tem, it is important to establish Certain concrete 
principles concerning these medications. To con- 
found the students by systematically naming spe- 
cific drugs and then to tediously dwell upon the 
important aspects of each is to practically insure 
loss of pupil interest. It would be far wiser to re- 
member a simple principle: in many cases, as in 
this one, drugs represent variations of one basic 
drug, each differing only slightly in its actions 
when compared with what might be called the 
“parent drug.” It is not good policy to give a lec- 
ture which sounds like the brochures issued by 
pharmaceutical companies in which each manufac- 
turer claims that his product is radically different 
from the original “parent drug.” And, on the day 
of evaluation, the only student who will give strik- 
ing evidence of having learned anything will be the 
one who can “parrot-phrase” the teacher. 

Let’s consider our proposal to teach principles. 
A chart such as the following can be a very valu- 
able teaching aid. 
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RELATIVE PHARMACOLOGICAL POTENCIES OF THE XANTHINES 


Skeletal 

Muscle 

Stimula- 
tion 


Respira- 
C.N.S. 
Stimula- 
tion 


Cardiac 
Coronary Stimula- 
Dilatation 


tory 
Stimula- 
tion tion 


Xanthine Diuresis 


Caffeine 1* : 2 
Theophy!- 2 ‘ 3 
line 
Theobro- 
mine 


*] = most potent. 


By using the above chart you readily establish 
the fact that the Xanthines have at least six char- 
acteristics in common. The ensuing discussion of 
these characteristics is not dictated nor “spoon-fed” 
to the student by the instructor. Rather, the in- 
structor asks pertinent questions of the students. 
Questions such as: What is meant by cardiac stim- 
ulation? How might it occur? What is the effect 
of coronary dilatation? What is meant by diuresis? 
What causes diuresis? 

You will find students eager to demonstrate the 
knowledge attained during the preclinical period. 
It might be important to point out that this type of 
student participation will go a long way toward 
establishing emphatically that this is not a “mem- 
ory” course, but one that encourages intelligent 
reasoning based on students’ past as well as pres- 


ent experiences. 

It might also be well to indicate here that this 
chart is a reference from Goodman and Gilman's 
The Pharmacological Basis of Therapeutics, a text 
written for medical students and physicians. Stu- 
dents should be encouraged to use medical books 
as supplements to their own nursing texts. It is not 
at all strange to find the most conscientious of stu- 
dents bewildered at times by their own texts. This 
may be very justifiably so. It has long been recog- 
nized that a single authority is not all inclusive 
on every topic text. Further- 
more, it is usually agreed that if the nursing pro- 
fession is to keep abreast of medical trends, nursing 
texts will not necessarily be the sine que non of 
learning. In many instances what is explained in 
a sentence in a textbook of pharmacology for nurses 
is elaborated upon in the medical text to the extent 
of several pages with as many diagrams. 

By this time the students should be fairly well 
convinced that the Xanthines have many properties 
in common, but differ in potency regarding their 
actions. Now you are ready to make the assign- 
ment. This is where you make full use of the most 
wonderful laboratory a teacher of pharmacology 
can have at her disposal —a hospital full of pa- 
tients. Would you waste your time itemizing the 
instances in which caffeine, aminophylline, or theo- 
Couldn’t we now ask them 


covered in his 


bromine are utilized? 
to correlate this with their clinical experiences? 
Send them to the wards to discover the answers to 
the following assignment: 

List the Xanthine of first choice, which would be 
ordered together with its dosage; method of ad- 


ministration; and the pharmacological action of the 
drug which justifies its selection in each of the 
following instances: 
a. As a diuretic to relieve the edema of congestive 
heart failure 
b. For insufficiency of coronary circulation 
In paroxysmal noctural dyspnea due to left ven 
tricular insufficiency 
In barbiturate poisoning 
In bronchial asthma 
In simple headache or migraine 


You will find that your students will return from 
the wards with all the answers and with suggestions 


to supplement the lecture you've already given 
Ward instructors, clinical supervisors, head nurses, 
ward nurses, doctors, will have not only guided the 
student in answering these questions but at the 
same time will have instilled into their minds many 
new ideas concerning the therapy under discussion. 
Students will be eager to discuss the particular 
patients they have cared for and the effects of the 
drug upon their condition. At this point ward con 
ferences are particularly advantageous. This may 
also prove to be the time for indicating how a new 
interpretation concerning drug action may necessi 
tate radical departure from previously acceptable 
but now outworn concepts of drug therapy. 

Notice how the pharmacology class has become a 
real and useful tool which the student can use for 
gaining a better understanding of the role of drug 
therapy in the life of a particular patient! 

Memorization of dosage in this type of situation 
no longer is a great bugaboo. This is especially 
true if, in their Elementary Pharmacology course 
(or Drugs and Solutions), you have already kindled 
the spark of interest in therapeutic dosage. This is 
done by utilizing real problems brought to the 
classroom directly from the wards, by solving and 
discussing problems only in terms of existing thera 
peutic dosage. It has been observed that, by the 
the advanced 
students who have little difficulty with arithmetic 
procedures will have a fairly good command of 
the therapeutic dosage for the majority of the 
commonly used drugs. The student who has had 
difficulty in solving arithmetic problems should be 


time Pharmacology course begins, 


given practice in pouring medications, under super- 
vision, as soon as she has successfully passed the 
Most students 
agree that the best method of teaching therapeutic 


Elementary Pharmacology course. 
dosage is by reading and rereading doctors’ orders 
and medication labels before administering drugs 

| have tried to indicate how a four-fold recom 
mendation of teaching principles, utilizing basic 
sciences, correlating with other medical sciences, 
and reinterpreting the actions and uses of well 
established therapeutic agents in the light of recent 
advances in the medical sciences, might serve as a 
fresh approach to teaching pharmacology. Through- 
out the course, the emphasis must be on clinical 
content. This is mandatory, because nursing stu 
dents must be taught pharmacology from the stand 
point of the actions and uses of drugs in the pre 
vention and treatment of disease. 
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REVIEWIN' THE THIRD R 


Do you find yourself in a quandary when the 
doctor orders codeine gr. Y2 and your medication 
cabinet has a codeine bottle labeled in grams? Or 
do you find yourself in a dilemma when the physi- 
cian orders atropine 0/0002 Gm. and you find the 
atropine bottle in this hospital is labeled in grains? 
Furthermore, are you confused when it comes to 
measuring 0/6 ce. of Tr. of Belladonna in a minim 
glass? Do you find yourself running to check with 
the hospital formulary or the table of metric doses 
with approximate apothecary equivalents published 
by the Council on Pharmacy and Chemistry? And 
if they're not available, do you feel a headache 
coming on? You shouldn't! For all you need do 
is review that third “RK.” More specifically, review 
the arithmetic involved in converting from the 
apothec ary to the metric system and vice versa. 

Let's analyze the first situation where we have a 
fraction of a grain ordered and we want to convert 
to grams. The Council on Pharmacy and Chemistry 
accepts | grain as an exact equivalent of 0.0648 
yrams. But this degree of exactness is not usually 
necessary in figuring dosages. Round figures are 
used in tables of approximate equivalents because 
they have been found to be more convenient for 
translating dosages from one system to the other. 

Rather than using | grain 0.0648 grams, we 
will use | grain 0.060, or | grain 0.064, or | 
grain 0.065 grams. 

Follow the examples and you will understand 
that this is necessary if the conversion is to give us 


round numbers for an answer. 


PROBLEM I: Convert gr. 2 to grams 
SOLUTION: Set up a proportion (See footnote) : 


Grains : Grams Grains : Grams 
l : 060 :: wy ; x 
4 « 060 


030 
969 


030) grams or 
30 milligrams 


PROBLEM IL: Convert gr. 44 to grams 
SOLUTION: Set up a proportion: 


Grains : Grams :: Grains : Grams 
l 064 :: mM : & 
008 
MGA 
% 
] 


O08 grams of 
8 milligrams 


Ihe above examples should be convincing evi 
dence that to convert a fraction of a grain to 
grams, multiply the fraction of a grain by 0.060 or 
0.064 or 0.065 grams, depending upon which gives 
a round number for an answer. Notice also that 
your answer should be a decimal fraction since this 
is the correct form, with the metric system. Now, 
without setting up a proportion, it becomes obvious 
that gr. ¥4 of pantopon would be 43  .060 or .020 


grams of pantopon. Do you have the idea now? 
If so, let’s tackle the problem of converting a 
fraction of a gram to a grain. 


PROBLEM III: Convert 0.0002 grams to grains 
SOLUTION: Set up a proportion: 
Grains : Grams :: Grains : Grams 
l : Se :: x : 0002 
060 x .0002 
0002 


060 


») 
- 


600 
l 
gr. 
300 
PROBLEM IV: Convert 0.6 ce. to minims 
SOLUTION: Set up a proportion: 


Cubic _  Cubie 
* centimeters * centimeters 
1 ; .060 ¢3 : 6 
O60 x 


Minims Minims 


x 10 minims 


To change a fraction of a gram to a grain you 
must divide the number of grams by .060 or .064 or 
065, depending upon which gives a round numbet 
for the answer. Your answer in the apothecary 
system is written as a common fraction rather than 
as a decimal notation. This method of conversion is 
also used in converting a fraction of a cc. to 
minims. 

Now, without setting up proportions, let’s prac- 
tice. If, for example, we wish to change 0.010 
grams to grains, we will be dividing .010 by .060 
grams, or ’ 

O10 10 


gr. 
~ 060 60 6 


Or, if we wish to convert .0006 grams to grains 
we will be dividing .0006 by .060 or 
0006 6 l 
gr. 
060 600 100 
So, you see, you're completely out of your dilem- 
ma. Now, for practice, solve the following prob- 
lems: 
ORDER CONVERSION 
0.3 cc. Tr. of Belladonna 
0.002 Gm. of Strychnine 


0.0003 Gm. Hyoscine hydrobromide 


ANSWER 


er. 1/150 of Atropine sulfate Gm 


gr. 1/5 Morphine sulfate Gm. 


gr. 14 Codeine phosphate Gm. 
*You do remember that in any proportion the product 
of the means equals the product of the extremes. 
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P. rescription 


Fe A 
P harmacology 
Review 


ACROSS 


Preparation of aspirin, cafleine, 
and phenacetine 

Substances used as medicines 
Hormone of the adrenal 
medulla 

Kepeat (Abbr.) 

Single 

Grain used to make whiskey 
American Nurses’ Association 
(Abbr.) 

Drop (Latin Abbr.) 
Grain (Abbr.) 
Descriptive of an_ epileptic 
seizure 

Drugs and Solutions (Abbr.) 
Each hour (Latin Abbr.) 
Prefix meaning twice 

A Liberal Arts Degree (Abbr.) 
By mouth ? Latin Abbr.) 

A lubricant 

Cation important in electrolyt 


a 


balance 

Prefix meaning new 

An astringent 

Intravenously (Abbr.) 

Sufix denoting an alcohol 
Every night (Latin Abbr.) 
Before meals (Latin Abbr.) 
Symbol for tantalum 

Place for performing experi- 
ments 

Right (Abbr.) 

\ pyridine derivative used as 
a respiratory stimulant 

Large vessel or tub 

Female germ cells 

Aspirin (Abbr.) 

Used by drug addict instead of 
a needle 

Intramuscularly (Abbr.) 
Pound (Abbr.) 

Symbol for tellurium 

After meals (Abbr.) 

Small repeated drinks of spirits 


Ending for feminine plural in 
Latin 

In each eye (Latin Abbr.) 
Coating on drugs 

In the right eye (Latin Abbr.) 
Hormone of anterior pituitary 
Organ affected by miotics and 
mydriatics 

Its Latin Abbreviation is d. 
Symbol for strontium 

Latin tor Croton Oil 

Next or near to 

Latin for “up to” 

A type of electric current 
Nothing 

Tablet (Abbr.) 
Antitubercular drug 
Represents a decimal point 
Prefix meaning sulfur-contain 
ing, 

A coal tar dye 

Dose (Latin Abbr.) 

From the Papaver somniferum 
(Plural) 

Electrically charged particle 
Book published by Council on 
Pharmacy and Chemistry ce 


scribing proprietary medica 
tions 

As the occasion arises (Latin 
Abbr.) 

To help 

A registered nurse 


DOWN 


An oxytocic obtained from the 
Claviceps purpurea 
Synonymous name for urotropin 
Prec ipitate ( Abbr.) 

Nicotinic alcohol 

Symbol for Indium 

Another name for pentobarbital 
sodium 

An active principle of ergot 
Prefix used to describe a cyclic 


10. 
11. 
12. 


13. 
14, 
22. 
27. 


28. 
29. 
35. 
37. 
43. 


45. 
53. 


55. 
56. 
57. 


58. 


59. 
62. 
64. 


65. 
66. 
72. 
76. 


78. 
80. 


81. 
82. 
86. 


88. 
89. 
90. 


structure 

and carbon 

That is (Latin Abbr.) 
carpine 

Mimics ettects of 

drugs 

Used in Rx of diabetes mellitus 

Symbol for sodium 

Like 

Organization of physicians 

(Abbr.) 

Pill (Abbr.) 

Egg cells 

Before meals (Latin Abbr.) 

A mercurial diuretic 

Half of the name of an African 

fly 

Associated Press ( Abbr.) 

After operation (Unofficial 

Abbr.) 

Found in saliva 

Part of a plant 

‘] hree 

Abbr.) 

If needed but once only (Latin 

Abbr.) 

Neutralize bases 

A good adsorbing agent 

An approximate measure for 


containing nitrogen 


radioactive 


times a day (Latin 


liquid medications 

Prefix meaning 1/1000 
Symbol for aluminum 

Prefix meaning against 
International Health Organiza 
tion (Abbr.) 

Aved (Latin Abbr.) 
Association which publishes the 
National Formulary ( Abbr.) 
Blood Pressure (Abbr.) 

The atmosphere 

One learning to become a nuree 
(Abbr.) 

A physician (Abbr.) 

Every night (Latin Abbr.) 
Daily (Latin Abbr.) 
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The Dynamics of Human Relationships 


Let’s Talk It Over 


by Theresa G. Muller, R.N. 


Nursing Director, Indiana Council for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


UR discussion on motivation led us into a consideration 

of some areas of our lives to which we have tended to 

give little thought. Indeed, the psychology of the middle 
of the nineteenth century fostered the exclusion of these areas 
by magnifying the seemingly logical and tangible bases of our 
behavior. This period was rightly called the “age of reason” 
because the intellect was considered the prime mover of 
activity. The biological and neurological bases of our be- 
havior were unfolded by intensive studies of anatomy and 
physiology, chiefly of the nervous system. A realization of 
security was sought in the tangibles of human behavior which 
could be logically explained. Knowledge became the hopeful 
key to rational behavior. 

However, with the passage of time it was found that knowl- 
edge and reason were not achieving the anticipated results. At 
the beginning of this century, investigation disclosed that 
many dynamic forces are not readily observed or communi- 
cated because social and cultural influences, which start early 
in life, mask the expression of primitive drives. 

Mastery of individual drives has been achieved through an 
understanding of motivations. A normal phase of egocentricity, 
of intense preoccupation with biological and social adaptations, 
gradually leads to an altruistic outlook on the needs of others. 
This connotes an ability to effect compromises such as a 
healthy acceptance of inevitable frustrations and deprivations, 
and at the same time, to work constructively to change un- 
desirable influences. 

The inner needs of a person seek fulfillment in varying ways. 
Accompanying emotions tend to be aroused according to the 
hereditary temperament of a person and the modifying 
environmental influences. 

The role of the emotions as motivating forces in human lives 
are now receiving attention, A mechanistic psychology once 
excluded them from personality study. According to this view- 
point, human behavior could be controlled, industry revolu- 
tionized, and social structures altered by the study and 
measurement of intelligence and special abilities. However, it 
was found that emotions such as anger, fear, or jealousy can 
negate any seeming progress in understanding and controlling 
hehavior. 

Theories of emotions have been offered from several areas 
of study. Just like electricity, an emotion is known not so 
mach by any tangible substance as by its effects. There- 
fore, some experiences of nurses might be related and the 
direct and indirect implications drawn from them. Several 
illustrations will be given of the dynamic aspects of fear, an 
emotion which is universally experienced, in this and sub- 
sequent articles. The following was written by a graduate 
nurse and is intended to show how ignorance leads to fear. 

This report began as an account of the problems related to 
me by a nursing student some years ago. As I started to write 
about her, I realized that her problems were quite similar to 
some with which | had been faced. Was this the reason for re- 
membering the student at this particular time? In order to 
meet the course requirements, [ am expected to write on a 
theme which would illustrate, by personal or professional ex- 
periences, the dynamic bases of behavior. The experiences of 


30 


another seemed, at first, more easily discussed than any of 
my own. However, I now began to think about what it would 
mean to put into writing an experience which once terrified 
me. It might help another to see how any young nursing 
student might feel when caught up in a psychological drama 
of real life. Also, this disclosure might increase my under- 
standing of the “me” in the past and the “me” of the present. 

My first year as a nursing student was completed with fair 
success, and my first special service assignment was in ob- 
stetrics. Night duty on this service made me responsible for 
seventeen patients. One of these patients, Mrs. R., came from 
a city some three-hundred miles away, and I knew that she 
was a graduate nurse. With so much and yet so little of my 
professional preparation completed, | felt quite self-conscious 
in carrying out the necessary nursing care for her. 

Mrs. R. seemed “odd” to me. She was attractive, in her 
late twenties, apparently happily married, and now had her 
first child, a little daughter. Her husband seemed devoted to 
her. He was with her prior to and for some days following 
the delivery of their child. Then, he returned to their home 
and his work with the assurance that his wife was progressing 
nicely and would join him shortly. 

The baby was not breast fed, but Mrs. R. always inquired 
about it whenever her roommate's baby was brought in to be 
nursed. This was not an unusual interest from a new mother, 
but her manner seemed strange and baffling to me. My 
unaccountable feeling about her could not be recorded. I felt 
very inadequate and self-conscious about my ignorance. 

By the fifth day postpartum Mrs. R. seemed to be ex- 
periencing an uneventful convalescence. She was on routine 
care with no special orders. She seemed to be sleeping when- 
ever I looked in on her during the early part of the night. 
However, during the 2:00 a.m. nursing period, she asked that 
I return to her after the babies were settled in the nursery. 
For some unaccountable reason, I asked my fellow-worker to 
accompany me. Something about Mrs. R. frightened me, and 
I did not trust my other feelings about her. I could not say 
what it was. I was not afraid of any physical violence, but of 
something sinister and unknown to me. 

Mrs. R. said she was unable to sleep. We did what we 
could to make her physically comfortable and finished by 
giving her a cup of cocoa and some crackers. The patient 
made some trite remarks, and I was again repelled by her 
strangeness. Her associations seemed irrelevant. For instance, 
while discussing a current movie, she looked startled and asked, 
“Do you think my baby will live?” She did not seem to care 
about my responses. She was a most baffling woman 
pleasant, pathetic, likeable, and at the same time, terribly 
annoying. My fellow-worker and I did not discuss the patient. 
Our nursing measures seemed successful and the patient slept. 

During the early morning nursing period, Mrs. R. asked 
if she could feed her daughter. She had done this before and 
seemed to derive some real pleasure from giving this attention 
to her baby. When I took the baby from her, Mrs. R. seemed 
most anxious to be assured that it would be given good care. 
I tried to give her reassurance, and noted to myself that her 
undue concern was an indication of something that should be 
reported to the supervisor. But, no, on second thought, | 
could not report what was so vague to me. Even though 
something was evidently wrong with Mrs. R., I couldn't have 
anyone think that I was afraid of her. I wrestled with my 
conscience, my sense of responsibility to the patient, and my 
pride. My convictions were troubling me, but they could not 
be properly expressed; so I remained silent. 

At 6:30 a.m. a medication which was routinely due at that 
time was taken to Mrs. R. The patient was awake, but it 
seemed as though I was intruding upon one of her private 
concerns, something I was not supposed to see. As Mrs. R. 
took the medicine, she asked, “Will this give me a headache?” 


(Continued on page 44) 
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Commentary 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


ESISTANCE to change, within reasonable limits, is a normal reaction, but 

if modern industry wishes to remain progressive, it constantly must find 

new ways to cut costs and to increase the margin of profit. Such changes. 
which come about through careful collection and study of data and through 
planned experimentation, generally affect the functioning of all departments 
of a plant, including the medical department. To some, these studies may seem 
troublesome, for they may require performing duties other than those which have 
become established practice, or they may make it necessary to substitute new 
methods for old ones. 


While this attitude of resistance to change is certainly not confined to the 
nursing profession, it is something in which we are particularly interested 
There have been times in most educational backgrounds where emphasis has 
been placed on doing a certain thing in an unalterable way. Modern nursing 
education is now trying to find better ways, but some nurses still continue to 
believe that the old ways are better and that the introduction of anything new 
is usually more trouble than it is worth and more destructive than constructive 


Especially when our routine seems to be operating smoothly must we guard 
against allowing our behavior patterns to become too set. Efforts to increase 
efficiency may deviate from what we consider “normal” and seem like extra 
work. There is the danger of assuming an unreasonable defeatist attitude and 
of not looking at change in an objective manner. This, we think, leads to inertia. 


For example, we would like to consider the matter of records. Most of us are 
accustomed to keeping detailed records and very oiten they are allowed to 
become so cumbersome that their very massiveness defeats the purpose for which 
they were intended. Yet, there are nurses who feel impelled to continue keep 
ing these records simply “because this is the way we always did it.” They resent 
any suggestion that if such records were simplified they would be more useful 
and would conserve much of the nurse’s time and effort. 


Many industrial nurses display a resistance to change when they are reluctant 
to try new methods of treatments, to rearrange the treatment room for better use. 
to coordinate medical services with those of other departments in the plant, or 
to accept new responsibilities in the overall employee welfare programs such as 
accident and health control programs. 


The expert industrial nurse wants to remain a very vital part of the life and 
interest in her plant. She frequently will take an inventory of her place within 
her plant and of her method of handling her work. She will be aware of changes 
made within the plant, such as new operating methods, new machinery, new 
chemicals and substances, and she will rearrange her health control and teach- 
ing methods to take these changes into consideration. She will remain interested 
in and help with new programs, such as safety campaigns, which are intended 
to maintain and improve the employee health programs. 


The effective industrial nurse will recognize change as inevitable and as some- 
thing which is symbolic of progress. She will recognize it as something necessary 
to keep her work stimulating and interesting. Her reward will be a feeling of 
growth, satisfaction, and accomplishment 
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Joint Committee On Industrial Health 


The industrial health team is com- 
posed of management, the physician, the 
nurse, the industrial hygienist, and, we 
trust, the workers. If each of us is to 
be a good player on the team, we must 
know not only the rules of the game, but 
something about the preparation, back- 
ground and potential capabilities of the 
other players. 

Dr. C. F. Shook, Medical Director of 
the Owens-Illinois Glass Company and a 
member of our Advisory Board, has sent 
us some interesting material on what the 
Joint Committee under the Council on In- 
dustrial Health of the AMA is planning 
for the education of the physician in in- 
dustrial medicine. We find the “Suggest- 
ed Curriculum” especially interesting, and 
believe that such a guide could be used 
when discussing nursing problems at 
workshops, seminars, or courses in indus 
trial health nursing.-The Editors 


PON invitation from the Council on 
Industrial Health of the American 
Medical Association, representatives 
of our Board of Directors met with the 
Council to discuss methods of closer co- 
operation in programs of mutual inter- 
est. As a result of that meeting, a Joint 
Committee on Industrial Health, made 
up of two representatives of the Council 
on Industrial Health of the American 
Medical Association, Dr. C. D. Selby and 
Dr. Rutherford T. Johnstone, and two 
members of the Commission on Educa- 
tion of the American Academy of Gen- 
eral Practice, Dr. E. L. Bernhart and Dr 
Fount Richardson, was established. A 
proposed program, agreed upon at a 
meeting of this Joint Committee in At- 
lantic City and further developed by Dr. 
J. F. MeCahan, Assistant Secretary of 
the Council on Industrial Health of the 
AMA, was presented to the Commission 
at its September meeting. (In June 1952, 
Dr. C. F. Shook, Medical Director of 
Owens-Illinois Glass Company, Toledo, 
Ohio and Dr. Gradie Rowntree, Medical 
Director of C. T. Dearing Printing Com- 
pany, Louisville, Kentucky, replaced Dr. 
Bernhart and Dr. Richardson as Acad- 
emy members of the Joint Committee.) 
The background in developing this pro- 
gram is stated briefly in five points: 
1, The success of industrial services 
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must depend upon the active participa- 
tion of the general practitioners. In the 
present emergency, with reference to in- 
dustrial production of defense materials, 
there is a definite program of medical 
service to industries. The provisions go 
beyond the usual medical care of trau- 
matic injuries and illnesses connected 
with the work environment. To meet 
this situation it is necessary to establish 
educational programs designed to prop- 
erly orient physicians so they may com- 
pletely administer these required serv- 
ices in industries producing defense ma- 
terials. 

2. Industrial medicine, as a special 
field of medical practice, affords organ- 
ized medicine a direct opportunity to ex- 
perience and study the conditions which 
are influencing the current unprecedent- 
ed social and economic trends. In order 
that these changes may move in the right 
direction it is imperative that all branches 
of medicine participate in interpreting 
and guiding these trends. 

3. The practice of industrial medicine 
with the establishment of industrial health 
services affords an educational opportu- 
nity for participation in the preventive 
practice of medicine. 

4. Industrial medicine is not a re- 
stricted specialty, but, if properly prac- 
ticed, approaches a return to the concept 
of the family physician who is concerned 
with the patient as a whole and all that 
affects his welfare. 

5. Our national defense efforts make 
it imperative that we expand our medical 
service to defense industries at this time. 

The program as proposed is as fol- 
lows: 

1. ORGANIZATION 

a. A general practitioner be appointed 
to Council membership 

b. A general practitioner be included in 
the membership of all state and coun- 
ty medical society committees on in- 
dustrial health 
The Commission on Education recog- 
nizes education in industrial medicine 
as an important part in training for 
general practice and encourages state 
chapter committees on education to 
include courses in industrial medicine 


in their study programs for members. 
Make a survey by questionnaire of 
the membership of the Academy to 
determine: (1) The specific func- 
tions being performed by general 
practitioners in industry; (2) How 
the initial contact with industry was 
effected; (3) To what extent and in 
what direction have these industrial 
experiences influenced the practice of 
the general practitioner (this survey 
could be a jointly sponsored activity 
of the Academy and the Council). 
EDUCATIONAL 
Development by the Council of a de- 
tailed curriculum that could be used 
in whole or in part on a national or 
local level in the postgraduate educa- 
tion activities of the Academy, State 
Medical Societies, and their compo- 
nent societies. The Council is to pre- 
pare a list of qualified speakers and, 
upon Academy request, assist in ob- 
taining speakers for individual as- 
signments. 
Institution of a series of workshops 
through which the Academy and 
Council membership can jointly par- 
ticipate in exploring the needs and 
refining program development for the 
general practitioner in the field of in- 
dustrial medicine. These workshops 
could be developed on national, state 
and local levels and scheduled during 
regular meeting sessions. 
The Academy seminars and other ap- 
proved postgraduate activities should 
include subjects on industrial medi- 
cine which would be assigned credit 
hours to apply toward the required 
continuing educational activities of 
the membership. The curriculum 
should include formal scientific treat- 
ises, panel and symposium discus- 
sions, round table conferences, and 
plant tours. 
Consideration should be given by tha 
Academy and Council as to the feas- 
ibility of giving special recognition 
(i.e. a certificate) to those general 
practioners who complete a_ spe- 
cified series of postgraduate sessions 
in industrial medicine. 
This program was approved by the 
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(Commission 


with the recommendation 


that the suggested curriculum for post- 


graduate education in 


industrial medi- 


cine for general practitioners be utilized 
by the members of the Commission in 
their respective areas in setting up in- 
dustrial health programs. 


The Joint Committee composed of rep- 


resentatives of the Industrial Medical As- 
sociation and the American Academy of 
General Practice, working with the Coun- 
cil on Industrial Health of the American 
Medical Association, made the following 
recommendations at its meeting, Janu- 
ary 19, 1953: 


a. 


Encourage the general practitioner 
to familiarize himself with the work 
environment and manufacturing oper- 
ations in those plants where his pa- 
tients work, whether he sees them as 
their family physician or as the “on 
call” physician for industry. 

general _ practioners 
with means or sources for checking 
occupational hazards in plants where 
they serve. This may be arranged 
through private (i.e., schools, insti- 
tutes, or private consultants), or pub- 
lic (i.e., state and local industrial hy- 
giene divisions of public health serv- 


Provide the 


ices) agencies. 

Utilize the small plants as settings for 
industrial health conferences for the 
general practitioner. By selecting lo- 
cal small plants that have developed 
adequate in-plant industrial health 
services, the general practitioner will 
see that it is possible to develop an 
effective program in small as well as 
large industry. 

Encourage the continuance and ex- 
pansion of utilization of the large 
plant as the setting for industrial 
health This has been 
successfully developed in Wisconsin, 
Michigan, Indiana, and other states. 
Urge teachers, lecturers, and those 


conferences. 


papers to in- 
aspects of 


who present scientific 
clude the 
health and disease in their presenta- 
tions (i.e. with women constituting 
approximately 30% of our industrial 
work force, pregnancy and miscar- 
riages are an increasing and impor- 
tant problem affecting production to- 
day. Obstetricians and gynecologists 
could appropriately cover these as- 
pects during lectures to students, dis- 
cussions at hospital conferences and 
presentations of scientific papers at 
medical meetings. Similar opportuni- 
ties exist in the other specialties, with 


occupational 


problems such as cardiacs, the neu- 
rothenias, dermatitis and innumerable 


other clinical entities). 

Assist in the sponsorship of a pilot 
program of graduate industrial health 
education for the general practitioner 
in one or more representative small 
plant communities of twenty to fifty 
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thousand population. These programs 
could be built around the regular 
hospital staff county 
medical society local 
Academy of General Practice meet- 
ings or developed as a special con- 
ference or seminar. These programs, 
if successful, can act as examples of 
approach in stimulating other com- 
munities to develop similar programs. 


meetings, the 
meetings, the 


Suggested Curriculum 


ORIENTATION ESSENTIALS 


What is the scope and content of 
industrial medicine? 

How does it differ from general prac 
tice? 

Is special knowledge necessary to 
effectively carry out the assumed re- 
sponsibilities that are inherent to 
industrial medical practice? 

Can a general practitioner carry on 
an active private practice and also 
assume industrial responsibilities 
without jeopardizing the quality or 
ethics of his practice? 

How is the primary industrial con- 
tact ethically made? 

What are the duties and responsi- 
bilities of an industrial physician? 
What is meant by teamwork in in- 
dustrial medical practice? Why and 
how does it embrace both profes- 
sional and nonprofessional individ- 
uals and groups? 

What constitutes an adequate indus- 
trial health service? 

Can a physician preserve the “doc- 
tor-patient” relationship in indus- 
trial medical practice? 

What arrangements should be made 
with industry before the physician 
accepts the responsibilities of an in- 
dustrial health service? 

What are the legal and ethical codes 
with which an industrial physician 
should be familiar? 
What are the trends in 
medicine, particularly as they relate 
to the general practice of medicine? 
Does industrial medical practice of- 
fer challenges and opportunities to 


industrial 


the general practitioner? 

What does the industrial physician 
need to know about legislative and 
voluntary social insurance plans, 
programs, and regulations? 

Records and statistics? 


Opportunities for investigation? 


‘LINICAL SUBJECTS 


The placement and health mainte- 
nance examination: (a) job infor- 
mation and evaluation; (b) clinical 
evaluation of worker 

The dispensary—medical and first- 
aid screening, diagnostic and treat 
ment techniques 
Minor injuries — 
treatment 

The “occupational” low back: (a) 


evaluation and 


prophylactic—placement evaluation ; 
(b) symptomatic 


ment, and rehabilitation 


diagnosis, treat- 
Skin problems in relation to occu- 
pation 

Industrial vision 

Industrial pulmonary dust diseases 
The cardiac in industry 

The problems of aging in relation 
to employment 

The hernia: evaluation in relation 
to occupation 

Disability evaluation and rating 
Common toxic occupational expo 
sures and their clinical manifesta 
tions: evaluation and control of po 
tential toxic hazards 
The injured hand: (a) 
(b) treatment; (c) rehabilitation 
The problem of women in industry 
Rehabilitation: (a) Who needs it? 
(b) When does it start? (c) Whose 
responsibility is it? (d) How is its 


diagnosis ; 


maximum potential exploited? 
Preventive medicine—industrial set 
ting offers ideal opportunity to pro- 
mote the preventive approach to 
health maintenance 

Mental Health-—-Human Relations: 
(a) environmental stresses in and 
out of industry and their relation 
ships to emotional stability and hu 
man relationships; (b) 


therapeutic ap 


preventive 
approach; (c) 
proach 

Industrial nutrition 
Industrial 
(a) ventilation; (b) 
(d) hazard evalua 
tion]. dusts; 2. vapors and fumes; 


environmental hygiene 
illumination ; 


(c) sanitation; 


3. solids such as waxes, resins, sili 
cons, minerals; 4. liquids such as 
acids, alkalis, solvents, oxidizers, re 
ducers, inhibitors, sizers 
Relationships between 
and disease: (a) What criteria can 


occupation 


be applied to determine occupational 
exposures as etiological factors? (b) 
diseases directly resulting from spe 
cifie occupational exposure; (c) ag 
gravating factors resulting from oc- 
cupational exposures that influence 
disease states 

Radiant energy: (a) ionizing radi- 
ation; (b) X-ray, fluoroscope; (c) 
radium and radon; (d) ultra-violet; 
(e) infra-red 

Traumatic injuries: (a) importance 
of the “first half 
responsibilities; (ce) re- 


hour”; (b) re- 
pairative 
constructive phase; (d) rehabilita 
tion 

Minor orthopedics: (a) finger, hand, 
toe, and foot fracture and disloca 
tion diagnosis and treatment; (b) 
significance of maximum functional 
results 

Industrial fatigue 


Noise in industry: influence on pro- 


facts and fancies 


duction; influence on hearing 
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Industrial Health News 


Occupational Health Needs Will Be 
The Theme of Georgia Conference 

Over forty Georgia nurses have already registered for the 
Occupational Health Work Conference to be held October 
14-16 at the Atlanta Division of the University of Georgia. 
This conference, jointly sponsored by the Georgia Association 
of Industrial Nurses and the Department of Nursing Educa- 
tion, Atlanta Division, is designed especially for industrial 
nurses, nurse educators, graduate and student nurses and 
industrial managers, physicians, and hospital administrators. 
The objectives of the conference are to stimulate an aware- 
ness and appreciation of the occupational health needs exist- 
ing in the community and to integrate these needs in the basic 
educational programs, especially in the basic nursing cur- 
ricula. 

Application blanks may be requested from Louise Grant, 
Department of Nursing, Atlanta Division, University of Geor- 
gia, Atlanta, Georgia. Individual application fees are $5.00 
for persons in Georgia and $10.00 for out of state persons. 
Agencies are allowed a $15.00 group rate which provides 
admission for four or more persons. 


Tri-State Industrial Nurses Conference 
To Be Held in New York City 


The Fifth Annual Tri-State Industrial Nurses Conference, 
(New York Industrial Nurses Club, New Jersey Industrial 
Nurses Association, and The Philadelphia Industrial Nurses 
Association) will be held at the Belmont Plaza Hotel, New 
York, October 31 and November 1. In addition to a very 
interesting program of speakers, the conference will feature 
a tour of the United Nations Buildings, including the medical 
department. The general chairman of the conference is 
Miss Elizabeth Van Steenbergh, Johns Manville Company, 
New York City. 


Industrial Nurses Lack Opportunity 
To Exercise Actual and Potential Skills 


Industrial nurses are not given sufficient opportunity to 
exercise their actual and potential skills, according to Myrtle 
Montgomery, Divisional Health Consultant, Liberty Mutual 
Insurance Company. She states that while we are stressing 
teamwork in industry, it might be well to get the nurse on 
the team. The nurse may support the safety movement, aid 
in the education of the workers, and report on the trends of 
accident and occupational disease complaints, but many 
nurses have never been consulted in planning the control 
measures necessary to counteract adverse trends. In some in- 
stances, they have not even been informed of the recommen- 
dations for reform which have been agreed upon. More and 
better communications within the industrial family are in 
need of development. 


Intense White Causes 
Lead Poisoning 


Occupational diseases appear in strange places. A recent 
case history reported by the State of Massachusetts concerns 
lead poisoning of a jewelry engraver. He had been using a 
material called Intense White, a water-color paint con ‘ning 
lead carbonate. He had the habit of repeatedly wetting his 
finger on his tongue and dipping it into the pigment in order 
to make an opaque surface on the jewelry before roughing 
out the design and doing the actual engraving. A spot check 
of the hazard of this trade was made and steps were taken to 


34 


prevent further cases of lead poisoning. Dealers in Intense 
White were asked to warn their customers of its inherent 
poisonous properties. 


Precautionary Labeling of Chemical Products 
Is Necessary To Safeguard Health of Workers 


Within recent years, the introduction of many new chemi- 
cals and the increased commercial use of chemical products 
have intensified the need for proper precautionary labeling. 
The necessity of protecting the health of those who handle 
the materials has made precautionary labeling of paramount 
importance. For this reason the U. S. Public Health Service 
is reactivating the Chemical Products Agreements Committee 
which had functioned prior to 1950. The new committee will 
be known as the Chemical Products Labeling Committee and 
will serve in an advisory capacity to manufacturing chemists, 
associations and state health and labor departments. The 
Public Health Service will serve as a focal point for obtaining 
expert opinion on the need for labeling as well as for devel- 
oping basic standards for uniform labeling practices. 


Obesity May Be a Serious Personal 
and Social Handicap to Both Sexes 


Diseases of the cardiovascular system, diabetes, and dis- 
orders of the liver and biliary tract cause excess mortality in 
the obese, according to Dr. Louis I. Dublin, statistician of the 
Metropolitan Life Insurance Company. Various studies have 
shown that gallstones, gout, vascular complications, hyper- 
tension, asthma, and bronchitis have a higher incidence among 
the overweight. The stillbirth rate among obese women is 
nearly double the rate among women of normal weight. Dr. 
Dublin observed that overweight may seriously handicap indi- 
viduals, regardless of sex, in their personal lives, in employ- 
ment, and in social relations. A fat child, ridiculed by other 
children, is likely to seek satisfaction in sedentary recreation 
and eating. 


Safety and Health Hazards vs. 
Accident and Sickness Hazards 


“Safety Hazards” was among the objectional terms in an 
article called “Watch Your Safety Language” published re- 
cently in Factory Management and Maintenance. This term 
is not favored by the National Safety Council either. They 
prefer “accident” hazards. This makes us wonder when we 
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say “health” hazards instead of “sickness” hazards. 


Films 


“You Can Take It With You” is a humorous story of a 
worker who doesn’t dare go home because of the nerve-shatter- 
ing home accidents he must live through. After a spell of 
sleeping in the locker room, he is finally convinced by his 
boss that he can take the plant safety program home with 
him. This film is available in both color and black and 
white through the National Safety Council. 

“Supervising Women Workers.” A plant manager advises 
a foreman to remember that women workers haven't the same 
industrial experience as men and very often have more home 
responsibilities. He urges them to take these facts into con- 
sideration. OE 158, 11 minutes, $25.73. A U. S. Government 
film. 

“Instructing the Disabled Worker on the Job” dramatizes 
instances of poor and good instruction of disabled workers. 
and how in the latter case, a one-armed worker learns to 
operate a drill press successfully. OF 400, 14 minutes. $30.85. 
A U. S. Government film. 

U. S. Government films are available, by purchase only, 
from United World Films, 1445 Park Avenue, New York 29, 
New York. 
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Controlling the 
Carbon Tetrachloride 
Hazard 


by Mary E. Murray, R.N. 


HE practice of using carbon tetra- 
chloride for film is an 


custom at the 


cleaning 
established Signal 
Corps Pictorial Center, as it is in most 
film industries. Carbon tetrachloride has 
the advantage of being strongly solvent 
and, at the same time, non-inflammable. 
Unfortunately, it is also highly toxic and 
can cause degenerative changes in the 
and _ kidneys. 
kidney 
patients with alcoholic backgrounds are 
particularly 


liver Employees having 


cardiac or conditions as well as 
susceptible to this hazard 
and are therefore considered a bad risk 
for film laboratory work. The danger in 
handling carbon tetrachloride was found 
inhalation than from 
absorption through the skin, although it 
is also possible for carbon tetrachloride 


to be more from 


to produce cases of contact dermatitis. 
The 


amounts of 


breathing of excessively large 


carbon tetrachloride vapors 


A soldier tests the focus of a Mitchell 35 mm. motion picture camera 
in the Signal Corps Pictorial Center's Technical Maintenance Branch. 
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S. Army Photo 


A soldier's home town is erected for an Army training film on the main 
stage of the Signal Corps Pictorial Center in Long Island City, N. Y. 


may produce acute poisoning effects, and 


even death, in extreme cases. Chronic 
poisoning may result from repeated daily 
expos .res where there is inadequate 
ventilation. 

The Center’s Medical Department, with 
the aid and assistance of the First Army 
Laboratory, has carried out an annual 
survey during the past five years on all 
personnel using carbon tetrachloride. A 
Cephalinflocculation test 


was given to 


each one of these employees, with a 
follow-up test every ten days on those 
persons whose reaction was positive. 
These follow-ups included a twenty-four 
test, thymol turbidity. 
icteric index, and alkaline 


about sixty patients 


hour urine 
choiesteral, 
phosphatase. Of 
tested four and 


patients had a positive Cephalinfloccula 


yearly, between seven 


tion reaction. After repeating the test for 


several weeks, all except one finally was 


reported as having a negative reaction. 
In the interest of preserving the health 
of the 


ventive measures were taken. 


laboratory workers, several pre 
These in- 
cluded improved ventilation in the handl 
ing reoms An exhaust type of venti 
installed to 
their 
tightly 


made effective in an 


lating system was carry 
Also, 


sealed con 


effort 


away the fumes at source, 


proper storage in 
taimers was 
to reduce this occupational hazard. 
Persons employed in the film labora- 
tery were oriented as to the hazards in- 
and the need for 


volved protective 


measures. A plan to rotate employees 
was implemented so that the same per- 
tetra- 


chloride every day throughout the year 


sens were not handling carbon 
The Signal Corps Pictorial Center has 
that 


effective in controlling the occupational 


found these measures have proven 


hazard of using carbon tetrachloride 


nul “ 


The warehouse of the Distribution Division of the §.C.P.C. contains 
racks filled with thousands of films to be sent all over the world 
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News for Nurses 


(Continued from page 4) 


Rolton has frequently sponsored important national nursing 
legislation in Congress 


Nurse Educators Are Needed in 
Nursing Schools Throughout U. S. 


A report, made by twenty-nine nurses and nursing educa- 
tors who attended a three-week conference on nursing educa 
tion at Teachers College, Columbia University, declared that 
more nurses, who are qualified both as nurses and teachers, 
ire needed in nursing schools throughout the country. The 
group, representing twelve states, nine college and university 
schools of nursing, the U.S. Army Nurse Corps, public health 
Canada, Chile, Korea, and 
met at the college from July 27 to August 14. The 
purpose of the conference was to find ways in which the 


agencies and four other countries 
Israel 


education of nurses can be made a more integral part of 
existing educational institutions. The report stated that, at 
present, there are not enough prepared nursing educators 
for nursing schools, and that the development of improved 
programs for the training of new nurses depends, to a great 
extent, on increasing the number of nurses who have experi 
ence and training both as nurses and educators. It was sug 
gested that education for nurses should be planned according 
to the actual and total nursing and health needs of the 
people rather than according to traditional patterns and con 
Professor McManus told the nurses 
that other countries have surpassed the United States in study 


cepts of nursing training 


and experimentation in improving and developing modern 
training programs for nurses. The conference was under the 
Bernice FE. Anderson and Prof. Mildred 
Montag of the Teachers College division of nursing education. 


direction of Prof 


State Mental Hospitals and Adelphi College 
Adopt Cooperative Nursing Education Program 


Sixty-seven freshmen enrolled in Long Island’s four state 
mental hospital schools of nursing will spend their first year 
of training at Adelphi College under a cooperative program 
adopted by the New York State Department of Mental Hy 
giene and Adelphi. Students will officially enroll in any of 
the four state mental hospitals in Long Island. However 
they will spend their freshman year and a summer session 
in Adelphi’s regular four-year nursing program. Then, they 
will return to their respective hospitals to complete the final 
two years of training necessary for a nursing diploma. If 
they wish, they can come back to Adelphi to take a fourth 
year of academic work for a B.S. degree. The students will 
live at the hospitals while attending Adelphi. The program 
has been worked out by the Adelphi faculty and the nursing 
directors of the four hospitals: Mrs. Lois Christofferson of 
Creedmoor, Mrs, Dorothy McLaughlin of Central Islip, Mrs. 
Dearling of Pilgrim, and Mrs. Johanna Bonnyman of Kings 


Park 


Alma John, R.N. has Daily Radio 
Program in Woodside, New York 


Alma John, R.N 


of the American Nurses’ Association, is the only professional 


, a member of the Membership Committee 


nurse in the United States with a daily radio program. Station 
WWRL presents Mrs, John and her “Homemakers’ Club” every 
day from 9 to 9:30 a.m. Each day the program is devoted to 
a different topic. On her “Community Hall of Fame” feature, 
Mrs. John recently presented Miss Lorraine Dennhardt with 
a Certificate of Recognition for Outstanding Community Ser- 
vice, Another nurse, Mrs Josephine Greaux Yancey, has 
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Alma John, far right, is shown with her guests on the Homemaker's 
Club program. Left to right: Joan Barlow and Jeannie Strathie. 


been honored in the same manner. Mrs. John has also invited 
nurses to visit the studio and discuss health problems. Re- 
cently, Joan Barlow, chairman of the Membership Committee 
of District 13, and Jeannie Strathie spoke about their organi- 
zation and its purposes. They emphasized the nursing short- 
age and what the district organization is doing to meet the 
demand for more nurses. 


U. S. Navy Nurse Corps Retirements 

The following Navy nurses have been placed on the retired 
list: Lt. Gertrude M. Aughton, Lt. Mary S. Dunn, Lt. Mary E. 
Bric, Lt. Julia A. Kearney, Lt. J. G. Margaret L. Griffon. 


U. S. Navy Nurse Corps Promotions 


The following have been promoted to Lieutenant: Barbara 
L. Ambach, Anna Birardi, Evelyn M. Bliss, Barbara E. Car- 
mine, Margaret R. DeFilippo, Nora L. Dixon, Shirley A. 
Dobbs, Virginia A. Eastin, Lura J. Emery, Arline D. Hough- 
ton, Jean M. Jones, Mary Kalchik, Stella M. Lambros, Mary 
M. Litchfield, Floy G. Mangold, Kathleen Marsh, Marie Rita 
H. Martel, Helen F. Martin, Bessie M. Perry, Anna Phili- 
pone, Sophie A. Podosek, Marjorie J. Revis, Louise W. Sharp, 
Virginia M. Simicich, Barbara L. Taurish, and Annette Urban. 
The following have been »romoted to Lieutenant Junior 
Grade: Letia B. Ambrosi, Eloise J. Ferro, Mary E. Florence, 
Roberta C. Gregoire, Juanita E. Kirkpatrick, Mary E. Kocis, 
Elsie G. Lantz, Myrtle F. Liu, Marcella L. Louzensky, Teresa 
J. Phelan, Susan Shapasian, Dorothy J. Sommerfeld, Barbara 
L. Trate, Mamie Uretta, Mary Ann L. Watkins, Jeanette V. 
Yox, and Stella S. Kapral. 


Announcement 


The Association of Military Surgeons will hold its annual 
convention at the Statler Hotel, Washington, D. C., November 
8 through 11. A Nursing Section Panel Meeting is scheduled 
for November 11 at 1:30 p.m. The subject under discussion 
will be “Improved Patient Care Through Development ot 
Nursing Service Personnel,” with Major Ida Graham Price, 
Army Nurse Corps, presiding. 


Wanted 


The Navy Nurse Corps is interested in obtaining the uni- 
form insignia worn by members during the years 1908 to 1930. 
These will be used in a display showing the insignia from the 
establishment of the corps to the present day. Photographs 
will also be appreciated. If the owner desires, these photo- 
graphs will be copied and the original will be returned. Any 
articles or pictures may be sent to Captain Winnie Gibson 
(NC) USN, Director, Nurse Corps, Bureau of Medicine and 
Surgery, Navy Department, Washington 25, D. C. 

(Continued on page 45) 
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Nursing Home 
Services 


by Kathryn Rummel Director, 


founseling Servic e. 


N the past decade increasing attention 
has been focused on the problem of 
chronic illness. National planning for 
the problem began in 1946 when a Joint 
National Health and Wel- 
fare Representatives was established to 
This 
the formation of the (National) Com- 
mission on Chronic Illness in 1949. The 
President's Health 
Needs of the Nation was established in 
1951. This 
President in 


Committee of 


siudy chronic disease. resulted in 


Commission on the 


December, Commission re- 


ported to the December, 
1952 that chronic disease is now widely 
recognized as a 
United States. 

mission's findings, an estimated 28 mil- 
United States 


1 million of whom 


major problem in the 


According to the Com- 


lion individuals in the 


hi ve chronic disease, 
are invalids.! 

The proprietary nursing home is one 
the care 


of the widely used facilities for 


of the chronically ill. Discussion here is 
hased on experience at the Counseling 
Service of the United Hospital Fund in 
York City. The offers 


counseling and referral in the selection 


New service 
of appropriate facilities for convalescent 
and care of the chronically ill. The 
field visits to the 78 
nursing homes in 


care 
program includes 
licensed proprietary 
York City’s five boroughs, and 52 


related facilities for observation of 


New 
other 
Services. 

In New York City, all 


nursing homes caring for more than four 


proprietary 


persons are required to meet certain 
licensing standards established by the 
New York City Department of Hospitals. 
The homes vary in size from as few as 
8 bed capacity to over 100. Most of the 
Lomes have been converted from private 
were small hospitals. 
built 


They are owned by indi- 


re sidenc es, some 


end a few were specifically as 
nursing homes. 
viduals, partnerships and corporations, 
established rates. A 


owners have 


and operate with 
small 


previous 
care of the chronically ill. 


percentage of the 
training or experience in the 
A few homes 
are owned by doctors or nurses. In gen- 


eral, the nature and quality of services 


“Building America’s Health,” A report 
to the President by the President's Com- 
mission on the Health Needs of the Nation. 
(America’s Health Status, Needs and Re 


sources—-Volume 2) 
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United Hospital Fund of Neu 


York City 


depend on the owner's understanding 
and interest in patients’ needs, his ability 
to convert some of his financial assets 
into services and his ability to select a 
competent staff. These factors make for 
considerable variations in standards of 
medical, nursing and personal care of 
patients. 

Expensive care does not necessarily in 


Many 


thei 


sure adequate quality of service. 


are sincerely trying to improve 


standard of service. 


of the sick is given on a profit basis, 


many problems exist which make total 
adequate care difficult for even the most 
The 


from 


conscientious = proprietor. nursing 


isolated other 
and 


diagnostic and 


home is generally 


medical care facilities, is thus de 
prived of the necessary 
treatment equipment and of resident 
medical and other professional services 
for complete care. 

Few homes can meet the cost of even 
m'nimum care plus profit and still offer 
which the 
family Many nursing home 


proprietors make some rate adjustment 


service at a rate average 


can afford. 


for patients placed privately. The owner's 
ability to provide beds at a lower rate must 
must depend on the total financial struc 
ture of the nursing home When service 
given fluctuates with the amount ef in- 
ome, as is often necessary, a stable pro 
Recent 
public assistance provisions for patient 
has made this 
available to Public 
agencies and nursing homes are still in 


gram is impossible to sustain. 


care in nursing homes 


more individuals. 
the process of developing a fair public 
rate. 

All nursing homes in New York City 
are required to have a panel of phy- 
sicians to be available for emergency 
medical care and to consult on the gen 
eral health the 
twenty-four hour coverage by registered 


program in home ; 


nurses is also a_ requirement. One 


registered nurse must be in charge of 
the nursing program and personnel. The 
number of staff varies with the size of the 
patient group, and according to the num- 
ber of patients needing minimum, inter- 


An ad- 


ministrative head must be on duty at all 


mediate or heavy nursing care. 


times (this may be the proprietor) and 
it is urged that this person have train- 
ing and ability in business management, 
skill and interest in the 


and special 


However, when care 
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supervision of sick people in a nursing 
The administrator should be able 
head 


home. 
to delegate responsibility to the 
nurse for ihe nursing program. It is de- 
sirable that she share in the selection of 
aides for whose performance she will be 
Both 
with the nursing home physicians and 


responsible should work closely 


the patients’ private physicians on ad- 
mission and continued care. 

In practice, the responsibilities carried 
by the panel physicians vary. Some are 


available on an basis only, 
seme make rounds ranging from monthly 
to two or three times weekly. While most 


patients have their own doctor, some have 


emergency 


no regular medical supervision. Some- 
times patients are admitted to the home 
where they receive room and board, with 
total 


Sometimes the head nurse is feeble, dis- 


limited concern about their needs. 
interested, or unable to supervise other 
staff adequately. In these instances the 
auxiliary staff is expected to carry re- 
sponsibilities far beyond its experience 
and training. In some nursing homes, the 
practical nurses and aides are expected 
lo help with some of the housekeeping 
duties. Practical nurses are often alone 
# night with patients 

These practices, of course, give aux 
iliary personnel much more responsibility 
than they are equipped to deal with, and 
increase the risks for patients as well as 
for the personnel. Some proprietors 
justify this on the basis of the shortage 
of trained personnel. However, in nurs- 
ing homes where a responsible registered 
nursing staff is employed to supervise the 
staff, the 


to secure trained staff in spite of the 


auxiliary proprietors manage 


shortages. In the hetter nursing homes 
better adequate 
and 


conditions, 
staff 


close working relationships among the 


working 
salaries, on-the-job training 
health personnel make the hiring of com- 
is in these 
better 
important for prac- 


petent staff more certain. It 
homes that the 
care, It 
tical nurses who seek employment in 


patients receive 


would he 


nursing homes to inquire about the duties 
of the nursing staff in carrying out the 
health program, as well as to look into 
the adequacy of licensing provisions for 
the particular state or community in- 
volved. 

Other health 
which should be considered by the pros 


aspects of the program 
pective applicant include nutrition, daily 
hygiene, the home's arrangements with 
and general 
medical care and emergencies, isolation 


physicians hospitals for 


room, proper nursing care and equip- 
Provision for physiotherapy, oc- 
related 
of the homes 
at present, there is growing 
interest in these very essential rehabilita- 
The type of medical and 


ment. 


cupational therapy and other 


services @xist in very few 


although 


tion services 
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nursing records, beyond those required 
by law, which are kept by the home also 
reflect the quality of patient care. 
Although the quality of the health pro- 
gram is basic to the care of the chroni- 
cally ill, it is equally essential to meet 
patients’ social, spiritual and emotional 
Although many homes provide 
with 
redio and television, recreation services 
are largely unplanned and inadequate. 
obstacles to be re- 
sponsible for this—cost of equipment and 
personnel, and the still prevalent attitude 
of hopelessness about the chronically ill. 


needs. 


some type of lounging facilities 


Two major seem 


With a change in basie attitudes, even 
the smaller nursing homes could utilize 
consultant services of trained personnel 
from other voluntary or public organiza- 
tions for planning suitable, inexpensive 
recreation programs. Individualization of 
patients who-have differing interests and 
needs is paramount. The first requisite 
is of course, selecting staff which is 
interested, kind and likes to work with 
the sick. These personal qualities make 
it possible to see patients as human be- 
ings and to meet many simple needs with- 
without expensive equipment and person- 
nel, 

The needs of individuals in institution- 
al care have been well stated in the in- 
troduction to a recent publication of the 
Committee on the Aging of the National 
Social Welfare Assembly: 


“This document reflects the committee's 
deep conviction that all sheltered care 
facilities should meet a high standard of 
competent, and constructive 
The committee believes that 
congregate living should provide for all 
residents an environment that is con- 
sistent, hopeful, and affirmative. The 
needs of all residents should be given 
equal recognition, without discrimination 
or partiality. Appropriate 
should be available to residents who are 
ill or disabled, to insure responsible 
diagnosis, prompt and competent treat- 


humane, 
service. 


services 


ment, measures to aid in the achievement 
of greatest possible recovery, and under 
all circumstances, sympathetic and con- 
tinuous care.’ 

Services of nursing homes have been 
discussed here in very general terms, with 
some reference to existing practices, as 
well as desirable standards. Ultimately, 
the test of service is whether the needs 
of the particular patient group are being 
met. It is important that all persons in 
each community become better informed 
as to the needs of the chronically ill, the 
resources necessary for their care, and 
the standards of service. 


2“Standards of Care for Older People in 
Institutions” ; Section I, Suggested Standards 
for Homes for the Aged and Nursing 
Homes; Published by: The National Com- 
mittee on the Aging of the National Social 
Welfare Assembly. 


ome Nursing of the 
uberculosis Patient 


by Louise Cady, R.N., 


Nursing Education Coordinator, 


Connecticut State Tuberculosis Commission, Hartford, Conn. 


UST as there is a place for the 

practical nurse in the care of tu- 

berculous patients in the hospital, so 
there are many tuberculous patients to 
whom the practical nurse can give nurs- 
ing care at home. 

Modern treatment of the tuberculous 
patient can best be carried out in the 
hospital under the direct supervision of 
physicians who have had special training 
and long experience in the care of the 
tuberculous and where X-ray, laboratory 
and other special facilities are available. 
From a public health point of view, 
isolation in a tuberculosis hospital is the 
only completely satisfactory arrangement. 

There is no single treatment for tu- 
le rculosis. Antibiotics, surgery, bed rest, 
diet and good nursing care, including 
patient education, are correlated into a 
program of treatment. When satisfactory 


progress has been made, the patient may 
he discharged to continue treatment at 
home. 

A few patients are unfit psychological- 
ly to remain in a hospital very long. 
Occasionally a patient refuses hospitaliza- 
tion altogether and must be treated at 
home. Whether this care can be given 
with safety to the family and_ benefit 
to the patient depends on such factors as 
the family income, the home situation, 
and the presence of children. Effective 
isolation and treatment of a patient in the 
home is extremely difficult. With a good 
understanding of tuberculosis and of the 
nursing care required, the practical nurse 
can contribute effectively to the recovery 
of these patients and to the prevention 
of tuberculosis in others. 

Tuberculosis is a communicable dis- 
ease. It is not so highly communicable 
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as diseases caused by a virus such as 
measles and chicken pox. Nevertheless, 
the disease can be passed from one per- 
son to another, usually after prolonged 
contact with the infected person. Tuber- 
culosis is not inherited from a parent or 
children of 
tuberculous parents or grandparents 
have contracted the disease by being ex- 
posed to it. 


grandparent. Tuberculous 


Tuberculosis is caused by a germ, the 
tubercle bacillus, which may be present 
in a patient’s sputum. These germs may 
be expelled by coughing or sneezing. 
Freezing, 
crying will not destroy it. Destruction is 


This germ is a hardy one. 
possible by boiling, burning or by ex- 
posure to direct sunlight for six to eight 
hours. 

Unless proper care is taken of the pa- 
tient’s cough and sputum, tuberculosis 
germs may be inhaled into the lungs of 
The number of germs 


a well person. 


inhaled, the ability of these germs to 
cause disease, and the person’s general 
state of health 
person develops tuberculosis. 

The with 


usually has no symptoms, because there 


determine whether that 


person early tuberculosis 
is as yet no drainage from the diseased 
area to stimulate the cough reflex or to 
cause toxic symptoms. Because _ the 
disease may spread within the lung or to 
the other lung, it is never safe to delay 
treatment for tuberculosis. 

Sometimes, tuberculosis occurs acutely 
like pneumonia. The person is very ill 
and seeks treatment at once. 

New drugs which are antibiotic through 
their ability to 
tuberculosis germs have greatly changed 
treatment of the tuberculous patient. One 


inhibit the growth of 


of these drugs, streptomycin, is given in- 
tramuscularly, usually twice weekly. This 
drug is frequently combined with another 
new drug called paraaminosalicylic acid 
or P.A.S. P.A.S. has an action similar 
to streptomycin. It is given by mouth 
daily with meals. P.A.S. is not pleasant 
to take and may cause nausea. 

A new by mouth, 
called isoniazid, requires fewer tablets 


drug also taken 


than P.A.S. and does not produce gastro- 


intestinal distress. This drug is given 
with streptomycin, usually in 
combination. 

With these drugs, the chief problem 


is the 


occurrence of resistance to the 
crug by the patient’s tuberculosis germs. 
Streptomycin may cause a disturbance of 
the equilibrium or balance to which the 
patient usually adjusts. With the smaller 
doses now given this complication is 
not frequently seen. 

There are many forms of surgical 
treatment which can be given only in a 
modern tuberculosis hospital. The opera- 
tion most frequently performed today is 
called resection. A whole lung, a lobe, 


or lobes of a lung, or a segment of a 
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lobe Olten a 
thoracoplasty or removal of ribs is done 


may be removed. 
after resection of a lung or lobes. 
With drugs or with surgery, bed rest 
is still the most important part of the 
patient’s treatment. Teday, bed rest is 


prescribed according to the needs and 
temperament of the individual patient. 
The practical nurse caring for a tu- 
herculous patient at home should, first 
of all, appreciate the importance of good 
nursing care. The patient may be thin. 
To prevent bed sores the skin must have 


special care. The patient should have a 
bed bath daily to keep the skin clean and 
the pores open. A back rub twice daily 
will refresh him and help to prevent bed 
Cold cream is recommended for 
back rubs. 
Nothing is 
treatment of tuberculosis 
patient’s diet. The tray should be at- 
tractive with variety of colors in the foods 
and with pretty dishes. The tuberculous 
patient needs plenty of protein, meat, 
chicken, eggs, fish, butter or 
fortified margarine, green and yellow 
vegetables, fruit and milk. When patients 
have strong dislikes for certain essential 
foods such as milk, ways of serving may 
be found to appeal to tastes. Very ill 
patients should always be fed. When fed, 
they will eat much more. Feeding also 
conserves energy which may be used to 


sores, 


important in the 
than the 


more 


cheese, 


combat the disease. 

In caring for the tuberculous patient 
at home the nurse must provide for her 
Show 
the patient how to cover his mouth by 


own and the family’s protection. 


using a paper napkin, two thicknesses of 
toilet or facial tissue, when coughing or 
sneezing. He should expectorate into 
tissues. Sputum cups are not necessary. 
Keep a paper bag at the bedside for 
disposal of tissues as soon as used. Bags 
containing tissues should be burned when 
two-thirds full. Burn in the kitchen stove, 
furnace or incinerator. If it is impossible 
to burn tissues, wrap in several thick- 
nesses of newspaper, tie securely and 
place for refuse collection. Wash yeur 
hands after handling anything used by 
the patient. 

The patient’s knees should be flexed 
slightly by a small supporting roll. A 
towel is about the right size for this. A 
bath blanket in the lumbar region will 
maintain good body alignment. Whether 
the patient is supine, prone or on his 
side his spine should be in good align- 
ment. Pillows should be placed to sup- 
port the head, but not to thrust it for- 
ward. Elbows may be supported by small 
pillows. Proper support of joints pre 
vents much fatigue and induces rest for 
the patient. Any patient should be 
watched for contractures of knees and 
elbows which can occur in a patient at 
any age. 

If the patient is in bed most of the 


time his feet should be supported to pre 
vent foot drop. Heels may need little 
pads to prevent abrasion. 

When the patient sits up, his back 
should be supported either by pillows ot 
by an improvised back rest. 

While working in the patient's room, 
a large apron may be worn to cover the 
uniform. A special gown or uniform may 
be worn in the patient’s room and kept 
there with a clean uniform which is worn 
to meals and when working outside the 
patient’s room. Always wash your hands 
just before handling food or going to 
meals. 

If the patient has positive sputum his 
dishes boiled. Try to serve 
food that can be eaten. Food re 
maining on the tray should be burned. 
Keep a pan especially for the patient's 
boil for five minutes and wash 
and drain. Following this procedure is 
wise until the patient’s sputum has been 
negative for six months. When the pa 
tient’s sputum has been negative for that 


should be 
only 


dishes, 


length of time, dishes must be washed in 
hot, soapy water, and scalded thoroughly 
boiling water from the teakettle. 
Then the dishes should be drained. Dish 
cloths should be and dried in 
the sun. After washing the 
dishes, scald the sink with boiling water. 
It is simpler to use the same dishes for 


with 


washed 
patient's 


each meal, possibly dishes of which the 
patient is fond. 

The patient’s clothes and bed linen 
should be washed in hot soapsuds, rinsed 
and dried in the sun. If highly contami 
nated, it is preferable to boil linen. If 
the linen goes to a commercial laundry, 
its contamination should be 
Then, sorting this linen 
handle it carefully and wash their hands 


indicated 
workers can 
afterward. . 

Special care of urine and feces usually 
is not necessary. 
Meticulous cleanliness is essential to 
prevent the spread of tuberculosis germs 
The patient’s furniture and the floor of 
his room should be washed with soap 
and any dust 


particles which may contain tuberculosis 


water daily to remove 


germs. Keep a basin or pail for this 
purpose. Wash out cleaning cloths and 
dry in the sun. 

It is not necessary to strip the patient's 
room of draperies and things which make 
it pleasant and to which the patient is 
accustomed. These articles may be dis 
infected by washing or sunning. 

The family should visit the patient 
frequently to make him feel that they 
still care for him and regard him as one 
of them. But visitors should be limited 
to two at one time and then never remain 
The physician will 
visitors, 


to tire the patient. 


advise about 
When the physician recommends it, the 
patient may do simple handicraft, knit 


(Continued on page 42) 
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Practical Nursing News 


South Carolina's Practical Nurses 

In just five short years, the status and improvement in train- 
ing of practical nurses has taken great strides in South Carolina. 

In 1947, the legislature of South Carolina passed a permis- 
sive licensure act. The Nurses Practice Act, as it was called, 
established a new system of practical nurse requirements, 
whereby those who 
qualified might secure a state license as a practical nurse 
from the State Board of Nurse Examiners. Requirements 
called for at least a high school education and preferably 
some training as a nurse. Many of the undergraduate prac- 
tical nurses actively at work in 1947 were women who had 


and allowed a 5-year waiver period 


started a three-year-training period and then discontinued it. 
With recommendations from physicians who knew them to 
be good nurses, their applications were passed on by the 
board. Men nurses are eligible. 

The waiver period expired July 1, 1952. During this five 
year period, training schools for nurses over the state set 
up a shorter training period for the practical nurse. 

Roper Hospital, Charleston, was the first one to do so, 
requiring only a nine-months training period. However, 
Roper now requires 12 months. 

Ruth Chamberlain, director of nurses at Roper, says: “We 
are very proud of our nursing school for practicals. These 
nurses are efficient and capable.” 

Schools of practical nursing approved by the State Board 
of Examination and Registration of Nurses for South Caro- 
Memorial Hospital, Florence, 


lina now include Saunders 


Mrs. Susie Spires, R.N., director, and Greenville Senior High 

School, Greenville, Mrs. Hukate T. Elwood, R.N., director. 
Also approved is the Itinerant School of Practical Nursing 

of the State Department of Education, Trade and Industrial 


Division, Lillian Crawford, R.N., director, and the Training 
Class of Practical Nursing for Negroes, Mary Boykin Mat- 
thews, R.N., director-instructor, Lancaster Public Schools, 

A York County group was organized even before the state 
association for practical nurses had been formed, and _ the 
former sponsored the organization of the state group, with a 
meeting in May, 1951. Mrs. Belle Gwinn, Rock Hill, was 
elected president, Mrs. Anne Fallow, Rock Hill, was elected 
treasurer, and Mrs. Elinor Huffman, Columbia, was elected 
secretary. Mrs. Huffman now is president of the Richland 
County L.P.N. Association. 

There now are approximately 2,000 licensed nurses who 
belong to the state association. Representatives also hold 
membership in the National Federation of Licensed Practical 
Nurses as well as the National Association for Practical 
Nurse Education. 

All nurses are identified by their state licenses and an 
identification card issued by a reliable registry for licensed 
nurses. Also, an official insigne is worn on the uniform and/or 
cap. South Carolina L.P.N.’s and the National Federation of 
Licensed Practical Nurses endorse an all white uniform, 
hose, cap and identifying sleeve chevron. South Carolina 
nurses wear a pin bearing the words, “S. C. Licensed Practical 
Nurse.” 

Several hospitals in the state are staffed with only licensed 
practical nurses. The first of these to organize its group is 
believed to be the Cannon Memorial Hospital in Pickens, 
Mrs. Marion Tully, director. 

When Mrs, Tully started to serve Cannon Memorial three 
years ago, no licensed practical nurses were employed by the 
hospital. She started at once to help her nurses obtain 
licensure under the waiver, and in just two years, twenty- 
five of her practical nurses received their licenses. Some 
key positions at Cannon are held by L.P.N.’s. Mrs. Lucille 
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Conley has charge of the operating room in the absence of 
the registered nurse who is serving as head nurse. Mrs. 
Pauline Brazeale is the day charge nurse of a twenty-bed 
medical floor. Mrs. Alma Riggins is the night charge nurse of 
the surgical and obstetrics floor, including the delivery room; 
Mrs. Lillie Gillespie has evening charge of this same area. 
Mrs. Lucy Bennett relieves all charge nurses on their days 
off. Mrs. Dorothy Laboon and Mrs. Ruth Kay are in the 
clinic and emergency room. Other practical nurses are doing 
general duty or private duty nursing. The nurses at Cannon 
are proud of their achievements and enjoy their status as 
licensed practical nurses. All the licensed practical nurses at 
Cannon joined the state association, namely, the Licensed 
Practical Nurses of South Carolina, Inc., when it was formed 
in 1951. 

Waverly Sanitorium nurses also received their licenses early 
in the waiver period. 

Other hospitals throughout the state using the services of 
L.P.N.’s for general duty include Toumey Hospital, Sumter; 
Saunders Memorial, Florence; Mullins Hospital, Mullins; 
State Park Sanitorium; and the State Hospital. 

Byerley Hospital, Hartsville, is another busy place with a 
staff of licensed practical nurses, with Dora Brown, R.N.. 
serving as director of nurses. When the Darlington group 
was organized in May 1952, Mrs. Annie Lee Segars was 
elected president. Caps and pins were presented at a cere- 
mony in the hospital. 

The Richland County group was organized in August, 1951. 
with a small number which soon grew to more than thirty 
and then to the present ninety-seven. 

A number of counties in South Carolina are now organized, 
the most recent being Colleton County. L.P.N. leaders are 
going forward with plans to organized forty-four counties in 
the state. Refresher courses, of 100-hour periods soon will 
start in different parts of the state. A course was recently 
completed in Rock Hill, and one has started in Columbia. 

The Grady Memorial Hospital School of Practical Nursing 
admitted its first class last September, and its second class in 
January. This is the only school in the state meeting the 
standards of the National Association for Practical Nurse 
Education. Bethena Hilsman, R.N., is director of the school. 

It is reported that the Columbia Hospital soon will join in 
giving the one-year training course for practicals after which 
the State Board examination can be taken and licensure can 
be obtained. 

Licensed practical nurses can now be found in most parts 
of the state. Members of the legislative committee are Mrs. 
Ann Green, Sumter; Mrs. Mary Etheridge, Columbia; Mrs. 
Virginia Hennessey, Mullins; Mrs. Ila Barnett, Spartan- 
burg; and Mrs. Mildred Dority, Hartsville. 


Ohio Convention 

The annual convention of the Practical Nurse Association 
of Ohio, Inc. will be held in Toledo, October 22-23, at the 
Commodore Perry Hotel. 


Minnesota State Boards 


The Minnesota State Board of Examiners ot Nurses an- 
nounces state board examinations for licensure as Licensed 
Practical Nurses on October 17 at Mechanic Arts High School. 
St. Paul. Applications should be filed with the board office at 
1234 Minnesota Building, St. Paul. 


Announcement 

The Licensed Practical Nurses’ Association of Tennessee 
will hold its fifth annual convention at the Dixie Hotel in 
Shelbyville, Tennessee, October 29 to 31. The theme of the 
convention will be “Strength Through Unity.” 
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aaeaeeedee Medical research ceeeecaces 


Persistent Bone Pain May be 
Indicative of Bone Tumor 


Persistent bone pain, joint or muscle 


pain, especially when the involved part 
is at rest, may be indicative of primary 
malignant tumor of the bone, according 
4/53 


American 


to a report which appeared in the 7 
Journal of the 


{ssociation. 


issue of the 
Vedical 

Such pain is the most significant symp- 
this 
usually precedes any objective evidence 
of the growth, the article stated, 
adding: 


tom of type of malignancy, and 


new 


“Occasionally, when the lower extrem- 


ity is involved, a limp will appear be- 


fore there is any The character 
of the pain 
rheumatic type of discomfort to a rela- 


When it 


has become severe enough to produce 


varies from a_ recurrent, 


tively sudden, intense pain. 
disability, the patient usually seeks medi- 
cal advice.” 

As is the case with any type of malig- 
nancy, the sooner a definitive diagnosis 
is made and the earlier adequate treat- 
instituted, the favorable the 
prognosis, according to Drs. G. Edmund 
Haggart and Joseph W. Copel of Boston, 
Mass. 
the department of 
Lahey Clinic. 

They 


majority of cases of primary malignant 


ment more 


The doctors are associated with 


orthopedic surgery. 


expressed the opinion that the 


bone tumors can be diagnosed on the 


basis of a careful history, complete 


essential labora- 


Surgical biopsy 


physical examination, 
study and X-rays. 


should be performed before a decision is 


tory 


made regarding the type of treatment, 
they added. 


tumor is a comparatively rare condition. 


Primary malignant bone 


Surgery Reported to Prolong Lives 

of High Blood Pressure Patients 
Surgery in certain severe cases of high 

hlood 


treatment in prolonging the lives of pa 


pressure is superior to medical 
tients, according to a study presented in 
the 8/15/53 issue of the Journal of the 
{merican Medical 
The report was made by Dr. Reginald 
H. Smithwick, 
the Boston 
and his associate, Dr. 
Both also are 
the department of surgery, 
setts Memorial Hospitals. Boston. 
showed that at the end of 
81 per cent of 1,266 patients 
still 
of 467 


surgery for 


{ssor iation. 


surgery in 
of Medi- 
Jesse E 
associated with 


Massachu- 


professor of 
University School 
eine, 


Thompson 


Their study 
five years 
had 
whereas only 46 
had 


medical therapy 


who undergone surgery were 


alive. per cent 


patients who rejected 


were living. 
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It has been estimated that one-fourth 
of the adult population of the country 
has high blood pressure, to a greater or 
less degree, and that the complications 
account for more deaths annually than 
Hypertension also is re 


and 


does cancer 


sponsible for many deaths much 
premature disability in young and mid 
dle-aged persons 
Dr. Smithwick, about 15 years ago, de 


veloped a radical operative technique in 


BOB EVANS 
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ADDS FASHION TO 


volving the removal of large portions of 
the splanchnic nerves which serve various 
organs within the abdominal cavity. The 
result of the operation—-called splanch- 
nicectomy——in instances is a dila- 
blood 
blood 


Besides surgery, therapy for hyperten- 


many 


tion of vessels and a consequent 


decrease in pressure, 


includes diet low in sodium and 


fat. and drugs with a sedative effect 
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Student-Faculty Planning 


(Continued from page 13) 


planning a “Social Calendar” which will 


be fun, encourage social growth, and 


promote closer faculty-student-parent re 
lutions. Apart from the monthly dances, 
seme of the activities planned in the past 
hove been a mother daughter card party, 
talent 


hicouse for 


show, ice-cream festival, open 


parents, student-faculty pienie, 


and a faculty show 

The 
also the counselor to students 
know the 


talents, and level of social and emotional 


~ hool | 
Her dual 
interests, 


social director of the 


role enables her to 


maturity of the students. Through indi 


vidual and group guidance, she helps 


them assume responsibility for the varied 
s_cial undertakings of the school, stimu- 
lutes 


general 


interest in new ventures, and in 


helps students meet the basic 


adolescent needs for recognition, social 
acceptance and pe rsonal achievement. 

In a metropolis such as New York City 
opportunity for cultural growth is almost 
at one’s doorstep. Our students have but 
to go to the bulletin board to decide on 
an afternoon or evening's activity. 
Tickets are 


theater, 


available for the 
and 


often 


opera, or concert, always 
for a radio broadcast or television show. 
While most of these are left to the choice 
of the individual, trips to such places as 
the United part of the 


planned curriculum 


Nations are a 


In spite of the limited facilities in 


terms of a “campus,” our students par- 
ticipate in sports. Swimming in our pool 
is a part of the first year program. Ar- 
rangements are made for use of local 
facilities for games of basketball, volley- 
ball, 
with 


own are held 


and bowling. Competitive games 


other schools of nursing near our 


In order to appreciate our accomplish- 


America’s nurses prefer the 


smart, professional styling 
and outstanding 


value of... 


ments, to focus on aims not yet achieved 
and to set up new goals, we carry on a 
continuous process of evaluation. Through 
day by day interchange of ideas by stu- 
dents and faculty, formal evaluation 
meetings, questionnaires, conferences and 
other evaluation techniques, we are 
always in the process of measuring the 


success of our total curriculum. 


Home Nursing 
(Continued from page 39) 
weaving, or he may 


ting, crocheting, 


develop a hobby such as soap carving, 


stamp collecting, growing plants, or 
leather work, depending on his interests. 
Lengthy jobs should not be suggested. 
The practical nurse may be interested in 
developing and extending her own craft 
skills so she can help the patient with 
varied interests. 
Everything that the 
does for the patient should be geared to 
his rehabilitation, and 


to his place in the community. The de- 


practical nurse 


recovery return 
gree of rehabilitation possible will de- 
pend on the patient's age, amount of 
Most of all it depends on his 
desire to get well, his belief in his ability 
to get well. If she is to help the patient, 
the practical nurse herself must be con- 


disease. 


vinced that his recovery is possible. 
Many patients resent having tubercu- 

natural reaction to a 

long-term illness. The 


be so great that it is turned on the family 


losis. This is a 


resentment may 
or the nurse who become symbols of the 
The patient's 
anxiety may take the form of irritability 
or disagreeable aggressiveness. This may 
be really shows the 
patient has the ability to fight. 


illness he cannot accept. 


good, because it 


Com- 
placent acceptance of illness is not con- 
certain amount 


ducive to recovery \ 


of fight is essential. 
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Remind yourself of how much this per- 
son has lost by having tuberculosis. Re- 
member that you can go home and do a 
washing or dig in the garden when you 
get upset. The patient cannot do this. 

Just to be able to talk to someone re- 
lieves most people’s anxiety. So the nurse 
should listen to the when he 
wants to talk about his feelings. Refe: 
questions disease to the 


patient 


about his 
physician. 
It is not necessary to minimize his 
illness in order to encourage the patient. 
We encourage him more by our attitudes 
toward him and by what we do than by 
anything we say. If you believe the pa- 
tient can get well. everything you do will 


Your help 


in the rehabilitation of one patient will 


he directed to his recovery. 


not only give you great personal satis- 
faction but will be a big contribution to 
tuberculosis control in your community. 


Medical Research 


(Continued from page 41) 


In the Journal report. Dr. Smithwick 
compared the relative merits of surgical 
or medical treatment of 1,733 patients 
with high blood pressure, all of them 
with the disease existing prior to 1948 
and all in stages in which cardiovascular 
complications had begun to occur. 

Of these patients, 1,266 underwent 
splanchnicectomy and their courses were 
followed for from five to 14 years. The 
average age was 42, with men compris- 
ing 47 per cent of the group and women 
53 per cent. 

There were 467 patients who were 
treated medically after declining surgical 
treatment for Their 
Men comprised 61 


various reasons. 
average age was 45. 
per cent of the series and women 39 pet 
cent. They 
to ll years. 


from five 
These. therefore, were con- 


were followed for 


sidered a control series for evaluation of 
the surgical techniques. 

Each group was subdivided according 
to four the disease. At the 
end of five years, the mortality in each 


stages of 


stage was higher in the medical series 
than in the surgical series, the report 
showed. The comparison follows: 
Medical Series Surgical Series 
Cases Dead Cases Dead 
62 19% 158 8% 
200 38% 735 13% 
108 71% 244 20% 
97 90% 129 59% 


Total 67 94% 1,266 19% 
The over-all operating mortality ranged 
l to ll per 


group 4, the report stated. 


from zero in group cent in 

“It is evident from a study of the data 
that the mortalities in all four surgical 
than in 
the corresponding medical group.” the 


groups are significantly lower 


(Continued on page 43) 
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Medical Research 


Continued from page 42) 


Boston physicians reported. “This is pat 
ticularly true for groups two and three, 
where the differences are quite striking 
and are highly significant.” 

They emphasized that while the results 
following operation show a lower long- 
sufficiently 


term mortality, they are not 


medical results to permit 


superior to 
them to recommend surgery routinely in 
all such Cases. 


“This,” 


for female 


they said. “is particularly true 


patients, who appear to do 


well on medical therapy. It mav_ be 
that group 1 men, however, should have 
surgery, since these patients have a con 
siderably poorer prognosis when treated 
medically. 

“Other group 1 patients who may be 
operated on are young patients with high 
resting diastolic (above 110 


blood pressure levels, those with intract 


mm.Hg) 


able symptoms, those with a history of 
toxemia or other complications of preg- 
nancy associated with hypertension who 
desire more children, and those patients 
who for various reasons are unable to 
follow a medical regimen. 

“If the patient falls into group 2 or 3. 
we believe that surgery in the form of 
splanchnicectomy is the treatment of 
first choice and should be recommended. 
In refractory group 2 and 3 cases, diet 
and drug therapy may have to be added 
to surgery to achieve maximum benefit. 

“In group 4 cases, surgery may be 
recommended, provided renal function is 
adequate and if the patient is a satis- 
factory surgical risk. 
treatment 


“Surgical should be em- 


ployed before patients are allowed to 
progress to group 4, if the greatest num- 
ber of worthwhile results is to be ob- 
tained. 

“At the present time. the only reliable 
selection of patients for 
splanchnicectomy is the effect that sur- 


gical treatment is known to have on the 


basis for the 


life expectancy of patients in each of the 


four groups.” 


Two Unusual Cases of 
Leukemia Reported 


Two unusual cases of leukemia—one 


in twins and the other of a victim who 
survived 29 years with the disease—were 
reported in the 7/11/53 issue of the Jour- 
nal of the American Medical Association 

The case of a man who survived 29 
years with chronic leukemia was de- 
scribed by Arthur A. Marlow, M.D., and 
Grant R. Bartlett, Ph.D., La Jolla, Cali- 
The disease first was discovered 


forms 


fornia. 
in this patient in 1923. Various 
of therapy were given him until his death 
in 1952, at the age of 74 years. 
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“The diagnosis of leukemia is consid- 
ered a death sentence, and, in older age 
groups, it produces an unwarranted de- 
gree of fear on the part of patients with 
chronic leukemia as well as in their rela- 
tives.” the authors stated. 

Although studies of large groups of 
chronic leukemia patients have shown 
the average length of survival to be ap- 
proximately three and one-half years. 
“it is felt that an optimistic viewpoint is 
leukemia, as the life 


patients far ex 


desirable in chroni« 
expectancy of certain 
ceeds that reported to be the average in 
large series of patients.” they said, add- 


ing: many individual patients can often 
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be kept in productive states for long pe 
riods of time by careful management.” 

Dr. Jean V. Cooke, St. Louis, Mo., de- 
scribed the case of acute leukemia in 
fraternal twin boys, one of whom died at 
the age of 18 months and the other at 
24 months. Only four other cases have 
heen reported in medical literature. 

“Familial leukemia or those instances 
in which two and occasionally more rela 
tives have suffered from the disease have 
been noted very infrequently,” Dr, Cooke 
pointed out, 

“Acute leukemia, which comprises at 
leukemia in chil 


least 95 per cent of 


dren, occurs with moderate frequency.” 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 

Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7%—replied 
yes to all three points in question. 


Leading Pediatricians 


agree that 
a| 


b| 


C| 
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Let’s Talk It Over 


(Continued from page 30) 


How can a nurse ask such stupid questions, I thought. Some 
helpful answer was offered when she broke in icily, “That's 
all right, nurse, you may go now.” I could feel myself burn- 
ing with resentment and later expressed indignation to my 
associate as we tidied up the ward. 

How could the supervisor be made aware of my feelings 
about this patient? I could not express it in writing, but 
perhaps she could be told. 

The day nurses came and one graduate nurse inquired 
especially about Mrs. R. before going in to care for her. 
Suddenly, a loud imperative call was heard from Mrs. R.’s 
room. My associate and I ran and beheld a most terrifying 
scene. Blood was spattered all over the bed and the floor 
and the nurse was trying to immobilize the patient’s hand. 
It seemed as though all my thoughts and feelings were frozen. 
I could see and hear, but without comprehension and reason- 
ing. A tight lump in my throat made me speechless. My 
heart was pounding so hard against my chest wall it seemed 
as if it would pop out. Automatically, mechanically, I grabbed 
a razor blade from Mrs. R.’s blood-covered fingers, got a 
tourniquet for her arm, towels to her neck, moved her out 
of the room, and got a physician. 

Though appearing to be motionless, 1 was moving. My 
mouth was het and dry, and I was unable to swallow. My 
forehead, back, and arms were soaking wet. It was a relief 
when Dr. J. came and took over. His competent surgical pro- 
cedure of suturing the cut wounds was reassuring, as was also 
his manner toward us. 

The supervisor and doctor were most understanding. My 
associate and I were tired, but we could not sleep or eat that 
day. We did not want any one to ask us any questions, so 
we kept away from any possible questioner. When we reported 
for duty that night, our supervisor opened up the subject by 
asking us if we wanted to hear how Mrs. R. was getting 
along. Mrs. R. was safely under the care of special nurses 
and she would recover. 

For several days following this incident I remained per- 
plexed, emotionally upset, and extremely unhappy. Though 
so numb that nothing affected me, I was so jumpy that the 
shadows of the night seemed to chase me up and down the 
corridors. No one discussed the horrible incident, no doubt 
out of kindness. I had no appreciation of what lay behind 
the patient’s suicidal motives. Some vague notions about 
psychiatry were like phantoms in the night to my under 
standing. Self-centeredness contributed to a feeling of tremen 
dous and overpowering guilt in the realization of my failure 
to protect a patient properly. 

At this time the supervisor took me into her confidence 
about Mrs. R. She had observed my torment and said that 
I probably should know the part of the story about Mrs. R. 
which had been kept from us. Mrs. R. had shown some mental 
symptoms during her pregnancy, but her doctor had felt that 
she had responded well to treatment and that it would be 
better for her if her history was kept generally unknown. 
The doctor felt that our knowledge would be a hindrance 
rather than a help to the patient, because we were profes- 
sionally unprepared to cope with it. Therefore, I realized 
that Mrs. R.’s failure to receive proper protection was really 
the doctor’s fault, not mine. 

I am now fully confident that the doctor meant the best 
for his patient and for us also, but I feel he was terribly mis- 
informed about the ability of young students to know all, 
understand little, and still do their best by their patients. | 
deo net venture to conclude that, had I known, Mrs. R.’s 
psychotic attempt at suicide could have been prevented. How- 
ever, I feel sure that the personal emotional shock would not 
have had such an unhealthy and drastic effect on me. 


NURSING WORLD 





The Student's Place in Organized Nursing 


(Continued from page 11) 


listened, learned, and formed a temporary national organiza- 
tion. Not knowing exactly what to do, but having much de- 
termination, the students went home to strengthen the already 
existing state organizations and to form new ones under the 
temporary national association. Where knowledge and ex- 
perience fell short, the graduate groups counseled and guided 
when asked. 

As a desire to learn and exchange the knowledge which had 
been acquired grew, the feeling of a lack of unity as an asso- 
ciation spread throughout the student group. Once again they 
journeyed to the National League for Nursing Convention in 
Cleveland, Ohio, heartbent to organize this time with the able 
help of the ANA and NLN organizations. They did just this. 

The student’s role in organized nursing was beginning to 
show effects as the relationship between the graduate and 
herself grew firmer and closer. Organizations for the student 
have afforded the opportunity to learn leadership and_parlia- 
mentary procedure, to develop progressive ideas, and to form 
a common bond with other students. In return, this has made 
a better informed, more interested, and more hearty worker 
of the new graduate. Previously, the ANA, NLN, and other 
professional organizations had to teach their aims, goals and 
business procedures to new members. Now, these organizations 
only have to brief new members because they will have learned 
first hand from their own nursing group. 

No better way could our progress be put than, “Prescription 

progress for unity.” It has been proven that the student 
definitely has a place in organized nursing today. 


MARY W. SMITH, 
Senior Student, Los Angeles County Hospital 
School of Nursing 


News for Nurses 


(Continued from page 36) 


Institutes on Improving Management Skills 
Of Head Nurses Held in Oregon Hospitals 


Institutes on improving the management skills of head 
nurses have just been completed in seven hospitals throughout 
Oregon. They grew out of the pilot institute held last October 
in Hood River. Glen Howell, administrator of Hood River 
Hospital and president of the Oregon Association of Hospi- 
tals, had long been interested in the development of institutes 
for personnel within a hospital. It was believed that “at 
home” institutes would make possible the attendance of 
several nurses from the same hospital, and that a homogene 
ous group discussing familiar problems would lead to better 
understanding of possible solutions and would probably result 
in improved service. 

Because of her key position in nursing service, the head 
nurse and her continuing professional development, with pai 
ticular emphasis on the management skills she needs to 
improve total patient care, was the theme of the institutes. 

Area institutes are possible in any community or state. In 
order to plan them the following should be kept in mind: 

1. Representation, on the planning committee, of all the 
groups concerned 
Readiness of a number of hospitals to participate whole 
heartedly 

Selection of topics which meet day by day problems 

Planning of a time schedule so that hospitals may be 
visited in a circuit 

Selection of pertinent give-away materials 

Advance publicity 

A budget to cover the essential cost. 
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LOOK 
ALL REGISTERED PROFESSIONAL NURSES 


Unforeseen events Need not change and shape the course of Nurses Affairs. 

Tonight your number may come up. 

This very minute an unforeseen illness or accident may be lurking in the back- 
ground, waiting to pay you a visit later. And when your number is up, you 
are the loser 

What are the chances of your becoming ill or meeting with an accident? 
times greater than you suspect. 


Many 


This is why you should protect your income with Massachusetts Bonding and 
Insurance Company Wholesale Health and Accident Plan. Here is a protection you 
may secure through your District or State Group as a member. 

Here is an investment in peace of mind and which gucrantees financial security 
when disabled. 





Massachusetts Bonding & Insurance Co. 
Dana GC. Hall Ageney, Ine. 
123 William Street, New York 38, N. Y. 


Please furnish without obligation, complete details about the franchise enrollment Accident 


& Sickness insurance for nurses 
Name 
Address.. 


City... 











CLINICAL INSTRUCTORS for forma! 
and clinical teaching. 465-bed hospital, 
250 students. Faculty being increased. 
Teaching load light. Salary $3624 to 
$4224. Thirty-one days vacation. Hos- 
pital has retirement plan in addition to 
Social Security. Other liberal personnel 
policies. Living conditions attractive. 
Private bath. City has many cultural ad- 
vantages. Hospital in beautiful 40-acre 
park. Apply Director of Nurses, Reading 
Hospital, Reading, Pa. 


SUPERVISORS, non-prof. nursing person- 
nel, obstetrics. Also operating room nurses 
and general staff nurses. 40-hour week, 
paid vacation, sick leave, 110-bed general 
hospital, 35 miles from New York. Mid- 
dlesex General Hospital, New Brunswick, 
N. J 


ANESTHETIST NURSE. One vacancy 
available in modern Westchester hospital, 
half hour from New York; excellent sur- 
gical staff, pleasant living quarters, 
schedule shared with two other nurse an- 
esthetists allows liberal time off. Chief 
of department outstanding diplomate in 
anesthesiology constantly available for 
consultation Salary open. The White 
Viains Hospital Association, 41 East Post 
Road, White Plains, N 


REGISTERED PROFESSIONAL NURSES: 
INDUSTRIAL NURSING positions in 
Metropolitan New York area Placement 
on a country wide basis in all other flelds 
rf nursing including nursing service 

nursing education and public health No 
Placement Fee. Nurse and Medical Place- 
ment Center, New York State Employment 
Service 136 Kast S7th Street, MU 8-0540 


STi.FF NURSES: (University Hospital 
Ann Arbor, Michigan Wide clinical ex 
perience, 40-hour week, starting salary of 
$280.00 a month Please write to Depart 
ment of Nursing for further details 


STAFF NURSES: For modern 650-bed 
tuberculosis hospital, affiliated with West- 
ern Reserve University and approved by 
Joint Commission on Accreditation of 
Hospitals. 40-hour day week Salary 
$280 to $310 with automatic increases 
Full maintenance available at minimum 
rate Housing for two or more nurses 
Advancement for eligible applicants 
Meets approved minimum employment 
standards of the State Nurses’ Associa- 
tion. Apply to: Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 


REGISTERED NURSES—A|! services 
salaries $250; extras—evening or night 
$20, Operating Room, $830 Forty hour 
week, Social Security and Retirement In 
surance, all graduate staff 140 bed gen 
eral approved hospital Beautiful new 
Nurses Residence City over 61,000, many 
cultural and educational advantages Ap 
ply Director of Nurses, Fort) Hamiltor 
Hospital, Hamilton, Ohio 





FOR SALE 





NURSES! HOSPITALS! DON'T BE 
WITHOUT THE KENMORE KIT, “Your 
Pocket Pal.” Save uniforms, save laundry 
bills, save time. Made of durable, wash- 
able white plastic with three divisions for 
pen, surgical scissors and thermometer; 
also coin section. The Perfect Gift! $1.00 
Postpaid. $7.50 per dozen. 8718 Ashcroft 
Ave., Hollywood 48, Calif 








Subscribe to Nurs yy in Groups 
Y, 


Form a Group. 


SAVE Up to $2.00 each 


_ The larger the group the bigger the savings. 6 nurses in a group 
save $2.00 each; 4-nurse groups save $1.75 each. Present Nursing 
World subscribers may participate in or form a group with colleagues 
and other nurses. Still active subscriptions are automatically ex- 
tended one year. 


‘\ ursing ‘ier 


%& Start a Group—or join a Group today! Not only will each sub- 
scriber save—as much as 50% of our regular subscription price 
where groups of 6 or more are formed—but in addition, every sub- 
scriber will find the investment justified because of the fine, timely 
and exclusive articles which will appear in future issues. 


Regular subscription prices are $4.00 
for | yr. in U. S. A. Elsewhere $4.50 


Money Order, Postal Note or Check for all subscribers must accompany 
Group Orders to obtain the special money-saving low rate. 


(The coupon below can be used for from | to 6 subscription orders. Use it today!) 





NURSING WORLD In U.S.A. Canada & 
67 West 44th Street, New York 36, N. Y. & Poss. Foreign 
[1] One |-year subscription $3.00 $3.50 
[] Two |-year subscriptions, each 2.75 325 
[] Three |-year subscriptions, " 2.50 3.00 
(} Four 1-year subscriptions, " 225 275 
(] Five l-year subscriptions, " 2.15 2.65 
"2.00 20 


Please enter | year subscription orders for the names 
given below. Our remittance is enclosed 

NOTE: If you do not wish to tear this order blank out, just print 
or type the information on a single sheet of paper, following the 


style given. Each subscriber's occupation must be clearly de- 
scribed. C] Six 1-year subscriptions, 
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FIGURE FLATTERY and 
FRESHNESS are yours 
in an ACKLEY UNIFORM 


NO. L53 


For military “trimness’ . . . Ackley's button- 
down side uniform with military collar, French 
cuff long sleeves, set-in belt. Sanforized white 
poplin sizes 10 to 36 


Order by Mail 


ACKLEY UNIFORM CO., St. Louis 1, Mo. 
Please send me Style No. 153 Size 
Name 

Address 

City State 





WRITE FOR CATALOG 


ACKLEY UNIFORM COMPANY 


IN CHICAGO—1I13 So. Dearborn (3) 
IN ST. LOUIS—5I1 Washington Ave. (1) 
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Cardiovascular Disease 


(Continued from page 24) 


porta: e of rest in her condition—that 
fatigue is a signal for rest. I also 
mentioned its importance in helping to 
prevent streptococcal infections which 
only cause more kidney damage if al- 
lowed to develop. 

To further emphasize the extent of her 
disease, I explained to her that when 
hypertension is associated with demon- 
strable renal disease, the kidneys are af- 
fected by two diseases: the primary renal 
disease producing destruction of neph- 
rons and hypertension which, with its as- 
sociated decrease in renal blood flow, 
leads to atrophy of the nephron. Because 
of this, renal function is reduced to a 
greater extent than either disorder alone 


would produce 


Conclusion 


Clinically, | have become familiar with 
the purposes of the various diagnostic 
tests used, the duties of the nurse in per- 
forming these tests, and their individual 
methods of interpretation. Pathological- 
lv, | have learned about the general over- 
al! body damage referable to various 
systems. 

I have been impressed with the im- 
portance of “secondary prevention” as a 
factor in halting the progression of this 
disease from its early, unrecognized state 
tu the more severe one associated with 
permanent impairments. It has heen 
stated that “a golden age of achievement 
lies ahead in the prevention of chronic 
diseases. .” Our major goals in the treat- 
ment of hypertension should be to pre- 
vent apoplexy and extensive renal de- 
struction, to control the blood pressure 
through the use of proper durgs, to edu- 
cate the public regarding its sympto- 
matology. 


1From the National Conference on Pre- 
vention of Chronic Diseases—1951. 
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NURSES 


Do You Have Your Auto Emblems? 


No. PE-7C No. PE-7 No. PE-7A 

(Licensed (Registered (Practical 
Practical Nurse) Nurse) 
Nurse) 

Made of steel; enamel finish. Glossy, 
durable. Green Cross on White field. 
Size: 2%" x 4%”. 

Price: $3.50 per pair, postpaid 
(Please specify which style) 

Send today to 


CROSS 
EMBLEM CO. 


(Dept. NW) 
Box 1421, Chicago 90, III. 
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SQUIBB 





vomiting and digestibility 


4 


- 
7 


7 


7 


a nursing problem 
in infant care 


Indigestibility of the feeding formula is now accepted as an important 
factor in infantile vomiting, and is recognized as being closely related 
to other causative influences such as underfeeding with subsequent air 
swallowing. Cow's milk-water-sugar formulas, for example, may produce 
a higher incidence of vomiting because of large tough curds which pass 
through the pylorus with difficulty.’ The fat of cow's milk is also con 
sidered to prolong passage of the formula into the duodenum.” Emptying 
of the stomach is delayed and the likelihood of overdistention with con 
sequent regurgitation increased 


for rapid, unhampered digestion — Similac 


When Similac is the prescribed feeding, the likelihood of vomiting is 
greatly reduced, for Similac, in the stomach, forms a fine, soft, near 
liquid curd with a tension of zero and Similac fat is altered to approxi 
mate the pattern of breast-milk fat. Similac, like breast milk, is rapidly 
and easily digested. There is no delay in the emptying of the stomach 
with minimal likelihood of overdistention and regurgitation 


IMILACs 


there is no closer equivalent to the milk of healthy, well-nourished mothers 


} 


Supplied: As Powder in tins containing | Ib., with measuring cup; as 
Liquid in tins containing 13 fl. oz 


1. Jeans, P. C., and Marriott, W. McK.: infant Nutrition, St. Louis, C. V. Mosby 
1947, pp. 133, 334-336. 2. Brennemann, J. O n Brennemann’'s Practice of 
Pediatrics. Hagerstown, W. F. Prior, 1949. vol 1. ch 26,p.3 
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